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Particulars of dosage om request 
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By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S8. 
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Surgical Unit, St. Mary’s Hospital, London ; sometime member 
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A REVISION COURSE FOR PRACTITIONERS 
By C. SCOTT RUSSELL : 


M.B., F.R.C.S. (Edin.), M.R.C.O.G. 


Assistant Director, Department of Obstetrics and Gynaecology, University of Manchester; 
formerly First ‘Assistant Nuffield Department of Obstetrics and Gynecology, University of Oxford 


With a Foreword by J. CHASSAR MOIR, D.M., F.R.C.S. (Edin.), M.R.C.O.G. 
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For disorders of the biliary tract 
Dehydrocholic acid, available in tablets for oral administration as 


Dehydrocholin B.D.H., is recognised as the most active and least 

toxic of the choleretic bile acids. 

Deh¥dggchalin B.D.H. given orally constitutes rational treatment 
il for ‘constipation and ‘ liverish’ conditions attributable to 


biliary insufficiency. 
DEFFYDROCHOLIN B.D.H. 


Bottles of 20 at ss. 1d. per bottle 
3 Bottles of 100 at 22s. 9d. per bottle 
Net prices to the Medical Profession 
THE BRITISH DRUG HOUSES LTD, LONDON N.1 
Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 


i THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request } 07 ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medical Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 
of which they are justly proud. 


‘MILK OF MAGNESIA’ 

The ideal antacid sedative for acute and 
chronic dyspepsia. 

*Milk of Magnesia’ is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 
toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 


A highly convenient and readily accepted 


method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


© PHILLIPS’ DENTAL MAGNESIA’ (Repa.) 
Used daily as a mouthwash, ‘ Milk of 
Magnesia’ affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 

Phillips’ Dental Magnesia is the only 
tooth paste containing * Milk of Magnesia,’ 


(Red.) 


This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
‘Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 
due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 
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6th Edition. 18s. 
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5th Edition. 
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SevenSeaS . 


is vitamins plus 


Popu'ar belief always credited Cod Liver Oil 
with nutritional values over and above those of the 
Vitamin A and D that it contains in abundance. 
Recent scientific research has justified an ancient 
belief in yet another specific direction. 

Unsaturated fats (and Cod Liver Oil is more 
unsaturated than any other edible oil or fat) are 
often deficient in normal diets. They have special 
values in promoting general health and particu- 
larly the proper nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea 
from sea-fresh livers ensures that the delicate un- 
saturated fatty acids of the oil are presented in an 
undamaged and readily digestible form. A daily 
teaspoonful of SevenSeaS provides unsaturated 
fatty acids at the recommended minimum level of 
approximately 1% of the calorie intake. 

Current rationing difficulties make the pre- 
scription of SevenSeaS of still greater value. 


STANDARD OIL: 

Vitamin A 20,000 I.U.; Vitamin D 2,500 1.U. per oz. 
CONCENTRATED: 

Vitamin A 60,000 I.U.; Vitamin D 6,000 L.U. per oz. 


| BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW’S DOCK, HULL, ENGLAND 
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for B, vitamins 


MARMITE 


yeast extract 


Among the nutrients known to be essential for 
the maintenance of health—mental as well as 
physical—are the vitamins of the B, group. 
Marmite contains riboflavin (1.5 mg. per oz.) 
and niacin (16.5 mg. per oz.) and also the less 
well-known B, factors such as pyridoxin, panto- 
thenic acid, choline, biotin and folic acid, 
combined together in a palatable extract. 


Present conditions are causing the medical 
profession to pay considerable attention to 
food in preventive and curative medicine. 
Marmite is therefore being prescribed increas- 
ingly for private and hospital patients and, as 
vitamin supplements are specially indicated for 
mothers and children, if is ordered widely in 
welfare centres, schools and nurseries. 


Jars : !-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres 
and schools 


Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


ACTRON cacuers 


ANALGESIC and ANTIPYRETIC 


FORMULA 
Quinine & e 0-096 gram 
Phenazone . ° 0-150 ,, 
INDICATIONS 


INFLUENZA and feverish colds 
NEURALGIA, RHEUMATISM and HEADACHES 
DYSMENORRHCEA 
PAIN following teeth extraction 
Available in boxes of 4 and 12 cachets 


ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


ACTIVATED CHARCQAL TABLETS 


FORMULA 
Activated Charcoal . . . «3 grains 
Bi h Tribromph grains 
Ext. Rhei Sicc. . grain 
INDICAT! 


All conditions due to alimentary intoxication, whether 

bacterial or chemical. Severe gastro-intestinal disturb- 

ances. Flatulent dyspepsia. Intestinal distension. 

Poisoning arising from food, vegetable and inorganic 

poisons. Gastro-enteritis. Diarrhoea and dysentery. 
Available in packets of 100 tablets 


WILCOX, JOZEAU & CO. LTD. 


74-71, WHITE LION STREET, LONDON, N.! 
19, TEMPLE BAR, DUBLIN 
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PENICILLIN Glaxo—is known and used by medical men fe 
in more than go countries. 


In China they write it this way... . tk 


for parenteral use: 

Dry sodium sait in two forms, for injection in aqueous solution. No refrigeration 

required when stored in dry state. =I 

PENICILLIN Glaxo—Freeze-dried. Potency individually stated in 

units per milligram on each vial. Fé 

CRYSTALLINE PENICILLIN G Glaxo—Contains over ninety per cent 

penicillin G, the remainder comprising other penicillins. Fre 

Potency not less than 1,600 units per milligram. ; 

+ PENICILLIN OIL-WAX SUSPENSION Glexe—300,000 units of calcium 

salt per cc. in oil and beeswax. Improved fluidity. 

* PENICILLIN OILY INJECTION B.P. Glaxo—125,000 units of calcium + PENICILLIN OINTMENT B.P. Glexo—500 units of 
calcium salt per gram. Non-aqueous ointment: 

salt per cc. in oil and beeswax. Improved fluidity. hes the edventage of 

* Supplies timited overseas. t Not available overseas. stability. 


Glaxo 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX, ENGLAND 
Other laboratories and factories in England at Barnard Castle, Driffield, Stratford, E.15 and Ulverston (under construction), 
in Argentina, Australia, india, Italy and New Zealand. Agents in almost every country in the world. 


| GLANOW 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also | 
to Liver and Yeast therapy. 


**GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


Telephone : Telegrams : 
MONARCH 8044 ~ “ARMOSATA-PHONE ” 
LONDON 


THE 
27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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A.B. 


INSULIN A.B. is an insulin solution of the original, 


unmodified type. 


Its effect is produced immediately after 


injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD. 


THE BRITISH DRUG HOUSES LTD. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 


5 c.c. vials (40 units per c.c.), 2/9 
Literature on request 


Supplied in tubes of 10 or 20. 
Boxes of 100 and 500 are avail- 


able for Professional use. 


WARNER & CO. LTD., POWER ROAD, LONDON, W. 


The 
ANSWER to PAIN 


Continual pain calls for a therapeutic combination 
free from harmful after-effects. 

Composed of acetylsalicylic acid and phenacetin with 
the addition of codeine phosphate, Veganin Tablets 
offer a quick-acting sedative—the answer to pain. 
As the codeine content in Veganin is minimal, there 
is no risk of drug addiction, and the amount of 
acetylsalicylic acid and phenacetin is sufficient to be 
efficacious yet insufhcient to cause toxic symptoms. 
Veganin Tablets have a specific action in the 
treatment of pain. 
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EVANS— 
COLLUMINA 


Regd. Trade Mark 
aluminium hydroxide preparations for effective antacid treatment 


A highly active, acid-soluble aluminium hydroxide (otherwise known as hydrous oxide of aluminium) is 
the basis of all Collumirta preparations. 


POWDER 
A new preparation available as an alternative to the pension, Collumina Powder corresponds to the 
Dried Aluminium Hydroxide Gel (U.S.P. Xiil). | grm. will neutralize 250 ml! of N/IO HCI in one hour. © 

Bottles of 50 grm. 

TABLETS 

A new preparation. Each tablet contains 5 grains of aluminium hydroxide powder with suitable flavouring. 
Bottles of 60 tablets 
SUSPENSION 
The original preparation known as Collumina and containing 5% to 6% of aluminium hydroxide in aqueous 
suspension, with suitable flavouring. 5 c.c. will neutralize 100 c.c. of N/I0 HCI in 10 to 15 minutes. 
Bottles of 8 fl. oz. and 40 fi. oz. 
A new brochure on aluminium hydroxide therapy is available on request. 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
ELI 36 CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 


BIOLOGICALS * PHARMACEUTICALS 


Barbiturates 


Through proper selection of the drug, dose, and 
route of administration, almost any degree of 
central nervous system depression, from light 
sedation to deep hypnosis, may be obtained 
with Lilly barbiturates. In order of increasing 
duration of action they are listed as follows : 


Short Acting . .‘SECONAL SODIUM’ brand 


G2» 
Ge» Sodium propyl-methyl-carbiny! allyl barbiturate 


Moderate Duration ..*‘ SODIUM AMYTAL’ 
brand Sodium iso-amyl ethyl barbiturate 
Longer Acting ..‘AMYTAL” brand Iso-amyl 
. ethyl barbituric acid 
Supplied in bottles of 40 and 500. 


rRavB MARE ; BLI LILLY & COMPANY LIMITED, BASINGSTOKE & LONDON 
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In comparison with the population as a 
whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insulin is now universal. Insulin-Boots is 
prepared from pure crystalline Insulin and fested 


. in accordance with the regulations made under 


the Therapeutic Substances Act, 1925. More 
work has probably been carried out in research 
laboratories on the perfection of processes for 


The artisan is a better ‘risk’ 
than the architect 


the most economical manufacture of Insulin 
than on any other drug. 
Supplied in tubber-capped vials as below: 
20 units per c.c. Vials of 5, 10 and 25 c.c. 
40 units per c.c. Vials of 5 and 10 c.c. 
80 units per c.c. Vials of 5 and 10 c.c. 


INSULIN-BOOTS 


Further information will be gladly sent 
LDP on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Four Years of 
therapy 


( S a result of four years of world-wide clinical experience the value of 


- ‘Benadryl’ in the treatment of allergic disorders has been definitely 
established. 


Clinical studies of this potent histamine antagonist were initiated early in 
1944 and, after extensive large-scale investigations, it was released to the 


medical profession in America in 1946 and in this country in June of 
the same year. 


Since its introduction many millions of doses of ‘Benadryl’ have been 
administered and over 200 reports have appeared in the medical literature. 


One of the most recent reports (J. Amer. med. Ass. September 6, 1947) 
describes the effective use of ‘ Benadryl’ in urticaria, hayfever, contact 
dermatitis, generalized pruritus and sensitivity to wool, acetylsalicylic acid, 
phenobarbitone, sulphathiazole, potassium thiocyanate, insulin and penicillin. 


The antispasmodic value of ‘Benadryl’ is demonstrated by its usefulness 
in pylorospasm and spastic colitis as well as in its ability to relieve the symptoms 
of dysmenorrhea in many patients. 


a Benadryl is issued in bottles of 50 and 500 capsules, and as an elixir in 4 and 16 fi. oz. bottles 


PARKE, DAVIS «& CO. 
50, Beak St., London, W.1 


LABORATORIES: HOUNSLOW, MIDDLESEX Inc. U.S.A., Liability Ltd. 
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Vitamins A-B-C-D 


TABLETS 
and Standardized to present in each tablet 
(or teaspoonful of Emulsion) :— 
EMULSION Vitamin A ....4500 I/u 
” B, hi. 50 I/u 
»  B,... Equal to 2.5 gm. 
Fresh Brewer’s Yeast* 
C....200 I/u 
D,.....600 I/u 


(x Bs is omitted from the Emulsion.) 


Indicated, both for prophylaxis 
and treatment, in conditions of 
VITAMIN 
DEFICIENCY. 
S 
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Towards 


Successful control of diabetes cannot be claimed unless 
the blood sugar is kept within safe limits and the 
patient’s activities are interfered with as little as 
possible. One injection of Globin Insulin (with Zinc) 
before breakfast is no great inconvenience and can 
control the blood sugar throughout the twenty-four 
hours in the majority of mild and moderately severe 
diabetics. Globin Insulin is a further step towards the 
ideal—the normal control of blood sugar. 


MORE NORMAL CONTROL 


“WELLCOME’ GLOBIN 


INSULIN (WITH ZINC) 
4o and 80 units per c.c., 
each strength in 
Phials of 5 c.c. 


Descriptive literature available on 
request 


¥* Originated and developed at The 
Wellcome Research 
Tuckahoe, New York 


“WELLCOME’..Globin Insulin 


(WITH ZINC) 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI! BUENOS AIRES CAIRO 
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SEVERE BURN 
(area 162 square inches ) 


A treatment using tulle gras pressure 
dressings and plaster fixation 


CASE-HISTOR Y—The patient, a young man, 


was admitted to hospital, having been burnt by 
an electric blanket. The raw area measured 
162 square inches. Excision of the burnt area 
was performed on the same day. Tulle gras 
(Jelonet) was applied. Fixation by Gypsona 
plaster of Paris bandages applied over the whole 
area, abdomen and thigh. The patient was given 
a blood transfusion. © 


"Seven days later, the affected part was covered 
with thin razor grafts from both thighs and a 
pressure dressing of Elastocrepe applied. Fixa- 


“tion was again secured with Gypsona plaster 


of Paris. 
The patient was discharged to duty 7 weeks later. 


The details and illustra- 
tions above are of an 
actual case. T. J. Smith 
& Nephew Ltd., of 
Hull, are privileged to 
publish this instance 
typical of many, in 
which their products 
have been used with 
success in the belief that 
such authentic records 
will be of general 
interest. 


Fig. 4 


JELONET (tulle gras) is an open 
mesh gauze dressing impreg- 
nated with petroleum jelly and 
1% Balsam of Peru. It is 
indicated as a dressing for skin 


12 


grafts and in the treatment of wounds, burns, etc. 
Jelonet is sterilized ready for use and is supplied of T. J. Smith & Nephew Ltd., Hull 
in 8 yd. continuous strips or in cut pieces 3?” x 3}’. = ~ 


ELASTOCREPE bandages are made 
from Elastoplast fabric without the, 
adhesive and are supplied in the 
following sizes: 2”, 2}”, 3”, and 4’ 
wide x 5/6 yds. long when stretched. 


ELASTOCREPE and JELONET are products 
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TREATMENT OF TUBERCULOSIS WITH 
STREPTOMYCIN AND SULPHETRONE 


D. G. Mapican P. N. Swirr 
M.B. N.U.I. M.R.C.S. 


GEORGE BROWNLEE 
B.Sc. Glasg., Ph.D. Lond. 
From the Tuberculosis Chemotherapy Unit, County Hospital, 
Farnborough, Kent, and the Wellcome Physiological 
Research Laboratories, Beckenham 


With an addendum on 
The Histology of Typical Lesions after Streptomycin 


G. Paying Wricxt 
D.M. Oxfd, F.R.C.P. 


SIR WILLIAM DUNN PROFESSOR OF PATHOLOGY, 
GUY’S HOSPITAL MEDICAL SCHOOL 


STREPTOMYCIN can favourably modify the course of 
experimental inoculation tuberculosis in animals, even 
though it cannot be relied on to eliminate the causal 
organism (Smith and‘ McClosky 1945, Feldman et al. 
1945, Brownlee and Kennedy 1948b). When the infecting 
dose is sufficiently large, the disease, though partly 
suppressed, progresses throughout the period of observa- 
tion (Brownlee and Kennedy 1948b) and there is no 
evidence of bactericidal activity in vivo. The same 
workers show that the susceptibility of the organisms 
remains unchanged after streptomycin and ‘ Sulphetrone ’ 
treatment in guineapigs. 

From the published reports it is apparent that the 
antibiotic can influence clinical tuberculosis to a limited 
extent and under certain conditions. Thus Baggenstoss 
et al. (1947) report a fatal termination to 5 cases of 
miliary tuberculosis in children even though the disease 
in the-lungs was favourably modified. The dosage in 
these cases seemed adequate, yet streptomycin could 
not be demonstrated in brain substance in which tuber- 
culous lesions were observed. An earlier report by 
Hinshaw et al. (1946) records the survival of 4 out of 
7 patients with proved tuberculous meningitis and 
improvement after treatment of surface lesions of the 
pharynx, trachea, and large bronchi. Once again all 
(3 out of 3) patients with miliary tuberculosis died. In 
other types of tuberculosis (peritoneal, skeletal, hepatic, 
renal tract, empyema, and cutaneous fistulae) no per- 
manent improvement could be demonstrated. It is 
interesting, in view of the observations reported here, 
that improvement with sputum reversal was recorded 
in 19 out of 24 cases of pulmonary tuberculosis. 

Among the most impressive experimental evidence of 
the chemotherapeutic activity of antituberculotic drugs 
are the histological signs of healing of established 
tubercles in animals and man. Confirmatory evidence 
of this kind is presented here for man and is 
essentially similar to the histological evidence of 
healed miliary tubercles reported by Baggenstoss et al. 
1947). 

Like other drugs of natural origin, streptomycin has 
presented problems of purification. Besides having an 
intrinsic toxicity, commercially prepared streptomycin is 
more or less contaminated with impurities, important 
among which are pressor bases, depressor bases, and 
substances which damage the renal epithelium. The 
material used by us in the present trial was free from these 
impurities (Madigan et al. 1947) and appeared to owe 
such toxicity as it did possess to streptomycin itself. 
Further complications, however, should be clearly 
recognised. The possibility discussed by Madigan et al. 
(1947) that more than one streptomycin ‘exists has been 
confirmed in the record of a third different molecule by 
Titus and Fried (1947). 
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METHODS AND CLINICAL MATERIAL 


The opportunity to compare the efficacy of strepto- 
mycin with that of sulphone chemotherapy arose in 
June, 1946, with the supply of a limited quantity from 
the Wellcome Foundation in the form of seventeen 
batches which had been pharmacologically controlled. 
The material was supplied as a freeze-dried powder in 
phials containing the equivalent of 0-2 g. of pure strepto- 
mycin base, together with a supply of sterile pyrogen-free 
distilled water. Extensive biological control, reported in 
detail elsewhere (Madigan et al. 1947), had been exercised. 
The material had been tested for sterility and for freedom 
from pyrogens, histamine-like impurities, and, with one 
exception, antidiuretic substances. The average lethal 
dose of these batches in an acute experiment in mice 
was less than that of pure streptomycin. Towards the 
end of the trial it was necessary to use (intramuscularly) 
one batch of streptomycin which did not conform to 
these standards. Its history made it obvious that the 
histamine-like substances and pressor bases which it 
contained, in small amount, originated from a bacterial 
contaminant of the culture medium. For the purpose 
of intrathecal injection it was found that an isotonic 
solution resulted when the contents of one phial (0-2 g.) 
were dissolved in 18 ml. of distilled water. In practice 
0-2 g. of streptomycin was dissolved in 2 ml. of distilled 
water, but even with such a hypertonic solution no acute 
toxie effects were seen. 

Sulphetrone, which was included in the trial, is 4 : 4’- 
bis(y - phenyl - N - propylamino)diphenylsulphone - tetra- 
sodium sulphonate, the pharmacology and chemo- 
therapy of which will shortly be described (Brownlee 
et al. 1948). Shown to modify favourably the course of 
inoculation tuberculosis of virulent human and bovine 
origin in guineapigs (Brownlee and Kennedy 1948a), it 
appears to be a slightly more efficient antituberculotic 
sulphone-derivative than ‘ Diasone’ or‘ Promin’ and com- 
pares favourably with promin in the treatment of experi- 
mental tuberculosis in the guineapig (Brownlee and 
Kennedy 1948b). Its claim to superiority as the sulphone 
of choice rests on its lack of acute and chronic toxicity, 
in that adequate blood-sulphetrone levels have been 
maintained in man for longer than 12 months. (The full 
clinical reports of Anderson and Strachan (1948), Clay 
and Clay (1948), and Madigan (1948) are in preparation.) 

The established regimen aims at obtaining and main- 
taining a blood-sulphetrone level of 7-5-10-0 mg. per 
100 ml. of blood in patients treated in hospital. The 
daily dose is 6-9 g., fluids being restricted to 3 pints. 
During the period of adjustment, spread over some ten 
days, the initial daily dose of 1-5 g. is gradually increased. 
Fresh yeast and iron are given by mouth before and 
during treatment. 

Two studies were made—(1) to assess the efficacy of 
streptomycin ; and (2) to evaluate the possible synergic 
action of streptomycin and sulphetrone, in the light, of 
the significant synergi¢ action between streptomycin and 
sulphetrone reported in tuberculous guineapigs by 
Brownlee and Kennedy (1948b). 

The limited supply of streptomycin restricted the 
experiment, to 17 cases. The choice of clinical material 
was dictated by its presence in the hospital; but the 
main manifestations of human tuberculosis were covered. 


CASE-RECORDS 
Group I (Streptomycin only) 

Case 1.—-Girl, aged 21/, years, admitted to hospital July 20, 
1946, with tuberculous meningitis, intermediate stage, bacterio- 
logically proved. 

Treatment.—Streptomycin 0:2 g. intramuscularly four- 
hourly plus 0-2 g. intrathecally once daily from July 29 to 
Aug. 10 (13 days). After 24 hours’ treatment, level in cerebro- 
spinal fluid (c.s.¥.) 6-4 wg. per ml. ; blood level 16 wg. per ml. 

Course.—Modifiéd favourably, but patient died on Aug. 10. 
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Case 2.—Man, aged 34, admitted Nov. 19, 1946, with 
tuberculous meningitis, late stage, bacteriologically proved. 

Treatment.—Streptomycin 0-2 g. intramuscularly four- 
hourly plus 0-2 g. intrathecally once daily from Nov. 19 
to Nov. 21 (3 days). At 24 hours,.blood level 8 wg. per ml. ; 
c.s.F. level 6-0 wg. per ml. 

Course.—No modification ; patient died on Nov. 22. 


Case 3.—Boy, aged 16, admitted Sept. 24, 1946, with 
tuberculous meningitis, late stage, bacteriologically proved. 

Treatment.—Streptomycin 0-2 g. intramuscularly four- 
hourly plus 0-2 g. intrathecally once daily from Sept. 26 
to Oct. 3 (8 days). At 24 hours, blood level 16 wg. per ml. ; 
o.s.F. level 6-4 wg. per ml. 

Course.—No modification ; patient died on Oct. 3. 


Case 4.—Boy, aged 11/, years, admitted Nov. 4, 1946, 
meningitis, late stage, bacteriologically 
proved. 

Treatment.—Streptomycin 0-2 g. intramuscularly four- 
hourly plus one dose of 0-2 g. intrathecally from Nov. 4 to 
Nov, 5 (1 day). At 24 hours, blood level 8 wg. per ml. ; ©.8.F. 
level 3-2 wg. per ml. 

Course.—No modification ; patient died on Nov. 5. 


Case 5.—Man, aged 26, admitted Nov. 26, 1946, with 
tuberculous meningitis proved subsequently by guineapig 
inoculation and associated with extensive bilateral fibro- 
caseous pulmonary tuberculosis. Myc. tuberculosis grown 
from sputa. Radiography showed infiltration of upper half 
of left lung, with cavitation ; tuberculous infiltration of right 
upper zone. 

Treatment.—Streptomycin from Nov. 27, 1946, to Feb. 17, 
1947 (83 days). The initial daily dosage was 1-2 g., of which 
0-2 g. was given intrathecally. At 24 hours, blood level 
8-2 ug. per ml.; 0©.s.F. level 24 yg. per ml. From Nov. 28, 
1946, to Feb. 17, 1947, the dosage was 2-4 g. daily, of which, 
from Dec. 14 to Jan. 27, 0-4 g. daily was given intrathecally. 
After 24 hours on this higher dosage, blood level was 16-4 
ug. per ml.; o.s.F. level 82 ug. per ml. Heparin 2 mg. was 
given intrathecally daily from Jan. 2 to Jan. 27. 

Course.—During the exhibition of streptomycin there was 
some remission of the clinical manifestations of meningitis. 
After the withdrawal of intrathecal streptomycin on Jan. 28 
(62nd day) there was continuous improvement until March 4 
(98th day), when no evidence of clinical mertingitis was 
detected. There was a lag in the return of the c.s.¥. to normal. 
No demonstrable change in lungs. 


Case 6.—Woman, aged 29, admitted moribund Sept. 21, 
1946, with acute caseous tuberculous pneumonia, bacterio- 
logically proved, involving extensive area of right lung. 
Polypneea required continuous oxygen. Radiography showed 
consolidation of right upper lobe and part of right lower 
lobe. Serial radiography showed extension of process in right 
lung with spread to left lung. 

Treatment.—Streptomycin 0-2 g. intramuscularly four- 
hourly daily from Oct. 17, 1946, to Jan. 14, 1947 (89 days). 
Blood level 6-4 wg. per ml. 

Course.—Clinical improvement. Serial radiograms showed 
less consolidation in right lung and apparent opening up 
of air spaces, but honeycombing of right upper lobe. Patient 
died on Jan. 14. 


Case 7.—Boy, aged 16, admitted July 8, 1946, with acute 
caseous tuberculous pneumonia of left upper lobe, bacterio- 
logically proved, with extensive bronchogenic spread. Severe 
constitutional disturbance. Radiography showed three 
segments of left upper lobe atelectatic, with large dorsal 
cavity; mottling of left lower zone; heart and trachea 
dispiaced to left; ground-glass shading of right upper lobe. 
Serial radiograms showed right paramediastinal area mottled ; 
heavy mottling of right cardiophrenic and costophrenic angles. 
Extensive infiltration of left upper and lower lobes. 

Treatment.—Intramuscular streptomycin 0-2 g. four-hourly 
from ed 16 to Oct. 16, 1946 (92 days). Blood level 6-0 ug. 
per ml. 

Course.—General condition improved. Hectic temperature 
reduced after 12 days of streptomycin course, but between 
July 8 and 27 there was a serious bronchogenic spread in 
right. lower lobe, clinically and radiologically. Radiography 
on 67th day revealed remarkable clearing of right lung and 
reduction of infiltration in left lower lobe. Sputum not 
reversed. _Erythrocyte-sedimentation rate (E.s.R.) unaltered. 

Review at 6 months: active intervention necessary to 
control disease. Condition deteriorating. 


Case 8.—Girl, aged 19, admitted Jan. 18, 1946, with 


bacteriologically proved h tog tuberculosis originating 
in mediastinal glands and involving lungs, 3rd lumbar vertebra, 
and right sacro-iliac joint. Severe constitutional disturbance. 
Proved tuberculous abscess over upper end of right sacro- 
iliac joint. Radiography showed loss of joint space between 
T8 and T9; erosion of lower and outer part L3; slight bony 
changes in right sacro-iliac joint ; widespread hematogenous 
patchy infiltration of both lungs. 

Treatment.—Intramuscular streptomycin 0-2 g. four-hourly 
from July 23 to Oct. 15, 1946 (84 days). Blood level 9-0 yg. 
per ml. 

Course.—General improvement excellent, .8.R. (Cutler) 
fell from 20-30 mm. to 7-10 mm. (normal 2-10 mm.). Weight 
increased 2 st. Radiography: original foci in lungs hardened 
and shrunk ; spine unchanged. 

Review at 6 months : pro} ive improvement ; no tubercle 
bacilli found in sputum since Jan. 29, 1946. 


Case 9.—Woman, aged 27, admitted May 22, 1946, with 
bacteriologically proved tuberculous bronchop ia and 
right pleural effusion. Pronounced constitutional disturbance. 
Radiography showed bronchopneumonic mottling of right 
apical and mid zones ; right pleural effusion ; slight mottling 
of left lower lobe. Second series of radiograms a month later 
showed more pronounced mottling in both lungs. 

Treatment.—Intramuscular streptomycin 0-2 g. four-hourly 
from July 11 to Oct. 3, 1946 (84 days). Blood level 6-4 ug. 
per ml. 

Course—Temperature dropped from 98—99-8° to 97-6-99°F 
during course, and to normal’16 days before end of course. 
Weight increased 8 lb. £.s.R. (Cutler) fell from 25 mm. to 
18 or 10 mm. Sputum, which at first contained tubercle 
bacilli, contained none on Aug. 8, after which there was 
no sputum up to Jan. 2, 1947. Radiography showed that 
original soft focal mottling became harder and less dense 
and pleural effusion was absorbed, 

Review at 6 months: condition static; tubercle baeilli 
again appeared in sputum: radiography showed apparent 
further clearing of mottling, but there was a small cavity 
at level of right Ist interspace and a large one of tension 
type in apex of right lower lobe. 


Case 10.—Girl, aged 7 years, admitted Sept. 18, 1946, 
with acute miliary tuberculosis and terminal tuberculous menin- 
gitis, bacteriologically proved. Constitutional disturbance 
limited to high temperature. Radiography on Sept. 17 
showed classical picture of fine miliary tubercles. 

Treatment.—Intramuscular streptomycin 0-2 g. four-hourly 
from Sept. 18 to Dec. 18, 1946 (89 days). From Nov. 27 
to Dec. 12 0-2 g. was given intrathecally once daily. At 
24 hours, c.s.F. level 6-4 wg. per ml.; blood level 16 ug. per ml. 

Course—Much clinical improvement until 65th day, 
when onset of clinical meningitis radio- 
grams showed progressive clearing of mili ung picture. 
Radiogram on 88th day appeared completely normal. On 
71st day clinical meningitis was manifest, which pursued 
its usual course until death on 89th day (Dec. 18). 


Case 11.—Man, aged 25, admitted Oct. 11, 1946, with 
acute generalised tuberculosis, predominantly pulmonary and 
lymphatic, bacteriologically proved. Severe constitutional 
disturbance. Radiography showed classical picture of fine 
miliary tubercles of lungs. 

Treatment.—Streptomycin from Oct. 11, 1946, to Jan. 21, 
1947 (102 days): 1-2g. intramuscularly daily from Oct. 11 to 
Nov. 13 ; 0-2 g. intrathecally daily from Nov. 20 to Dec. 13. 
At 24 hours, blood level 7-0 ug. per ml.; c.s.F. level 4-8 ug. 
per ml. Streptomycin raised to 2-4 g. intramuscularly daily 
from Nov. 14 to Jan. 21, with 0-4 g. intrathecally daily from 
Dec. 14 to Jan. 21. At 24 hours after start of higher dosage, 
blood level 14-0 pg. per ml.; c.s.F, level 48 ug. per ml. 
Heparin 2 mg. intrathecally given daily from Jan. 2 to 21. 

Course.—Two distinct phases of almost equal duration 
(about 50 days). In the first phase the cervical glands 
and the meningitis, of which clinical and cytological evidence 
existed on Nov. 18, disappeared by Dec. 18. Radiography 
showed gradual clearing of miliary picture, and by Dec. 26 
lungs appeared normal except for residual miliary tubercles 
in left upper lobe. In the second phase the general condition 
deteriorated: the cervical glands enlarged and caseated, 
and clinical evidence of mesenteric glandular involvement 
foreshadowed generalised lymphatic tuberculosis. Radio- 
graphy on Jan. 13 showed generalised coarser miliary tubercles 
in lungs. The patient died on Jan. 21, 
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Group II (Streptomycin and Sulphetrone) 

Case 12.—Man, aged 39, admitted June 5, 1946, with 
acute fibrocaseous pulmonary tuberculosis, bacteriologically 
proved. Severe constitutional disturbance. Radiography 
showed acute infiltrative lesion in posterior apex ; cavitation 
in axillary area of subapical segment; infiltration in lower 
quadrant, pectoral segment of right upper lobe; infiltration 
in apex of right lower lobe. 

Treatment.—Sulphetrone from June 21, 1946, to Jan. 23, 
1947. Blood level 2-7 mg. per 100 ml. Intramuscular strepto- 
mycin 0-2 g. four-hourly from July 11 to Oct. 3 -(84 days). 
Blood level 6-4 ug. per ml. 

Course-—Hectic temperature modified 12 days after 
sulphetrone ; temperature became normal 3 weeks after 
streptomycin stopped. Weight increased 11 lb. £.s.R. (Cutler) 
fell from 30 mm. to 4:mm. Tubercle bacilli were found in 
numerous specimens of sputum up to Aug. 29, 1946. Between 
then and Oct. 3 there were 11 negative smears, 3 negative 
cultures, and a negative animal test. Radiographic report on 
Nov. 28 : infiltrative process halted; cavitation now not 
seen ; acute lesion converted to chronic process. 

Review at 6 months: areas of disease static, but cavity 
reopened ; sputum again positive. The patient was readmitted 
to hospital on June 21, 1947, for collapse therapy ; E.s.R. 
(Westergren) was then 28 mm. in Ist hour. 


Case 13.—Man, aged 47, yr se May 4, 1946, with 
chronic fibroc bacteriologically 
proved. Radiography showed pulmonary lesions 
of right upper lobe; large cavity in right apex; fan- 
shaped area of decreased transluceney from apex to enlarged 
right root ; left upper lobe suspect. Serial radiograms revealed 
extension of dense mottling to right middle and lower zones. 

Treatment.—Sulphetrone given from May 21 to Oct. 3; 
blood. level 2 mg. per 100 ml. Streptomycin 0-2 g. four-hourly 
given from July 11 to Oct. 3 (84 days); blood level 4-8 ug. 

r mil. 
temperature excursion increased, with 
reversion to normal 3 days after stopping streptomycin, 
Two phases were seen. During first 2 months there were 8 
negative sputa; £.S.R. (Westergren) fell from 23 mm. to 
7 mm. in Ist hour; and serial radiograms showed successive 
improvement. Second phase intervened at third month of 
therapy. Radiogram on Oct. 2 showed more mottling of 
right lower zone, with a right apical cavity. 

Review at 6 months : all sputa positive since Dec. 9; E.s.R. 
(Westergren) up to 70 1 mm. in Ist hour; serial radiograms 
confirmed advance of disease. Feb. 21, 1947: onset of right 
pleural effusion, which progressed to encysted tuberculous 
empyema, accompanied by prostrating toxemia, general 
cedema, and ulceration of mouth. The patient died on Aug. 16, 
1947. 


Case 14.—Woman, aged 29, admitted April 27, 1945, 
with bilateral tuberculous bron % bacteriologically 
proved, Grave constitutional ‘disturbance. Radiography 
showed bilateral bronchopneumonic tuberculosis affecting 
all lobes; and area of consolidation in right lower lobe. 

Treatment.—Sulphetrone given from March 11 to Oct. 2, 
1946 ; blood level 3 mg. per 100 ml. Streptomycin 0-2 g. 
four-hourly given from July 11 to Oct. 3, 1946 (84 days) ; blood 
level 6-4 ug. 

Course Slight excursion of temperature range, reduced 
on withdrawal of streptomycin, and normal 8 weeks later. 
Weight, £.s.R., and sputum unchanged. Radiography on 
Sept. 8, 1946, ‘showed change to fibrocavernous lesions with 
evidence of calcifying foci. P 

Review at 6 months: extension of fibrotic changes, with 
foci of calcification more in evidence, 


Case 15.—Boy, aged 6'/, years, admitted ay Jan. 31, 1946, 
with hematogenous pulmonary tuberculosis of coarse miliary 
type, not bacteriologically proved. No meningeal symptoms ; 
©.8.¥. culture sterile. Mantoux test positive. His father had 
open tuberculosis. Radiography showed bilateral hzemato- 
genous pulmonary tuberculosis ; lungs sti ippled with coarse 
miliary pattern, conforming to “ “ chronic ’ miliary picture ; 
enlarged mediastinal glands. 

Treatment.—Sulphetrone given from Dec. 3, 1946, to 
April 17, 1947; blood lovel 8 mg. ‘per 100 ml. Streptomycin 
given from Feb. 3 to April 17, 1947 (73 days); blood level 
12-0 

—Clinical condition much improved. E.s.R. (Wester- 

gren) fell from 22 mm. to 18 mm. in Ist hour. Gained weight. 


Serial radiograms showed gradual regression of coarse miliary 


- tubercles. 


Review at 6 months : from May 30, 1947, temperature again 
began to swing; radiogram on June 13 showed enlargement 
of left root, with collapse of left subapical segment ; enlarged 
left bronchial glands, with “ hilar flare ” towards subapical seg- 
ment of left upper lobe ; miliary mottling no longer seen ; E.s.R. 
52 mm. in Ist hour. Sulphetrone therapy was re-established 
on June 22, and by Aug. 22 £.s.R. was 6 mm. in Ist hour ; 
weight had increased 9 lb.; radiography showed regression 
of root glands; and general condition had much improved. 

Case 16.—Man, aged 36, admitted June 5, 1946, with 
chronic renal tuberculosis, bacteriologically proved. Ureteric 
catheterisation demonstrated tubercle bacilli from left kidney 
only. Radiography showed damage to left kidney, with some 
calcification. 

Treatment.—Sulphetrone given from June 4 to Sept. 14, 
1946 ; blood level 2-5 mg. per 100 ml. Streptomycin 0-2 g. 
four- hourly given from July 11 to Oct. 3, 1946 (84 days) ; 
blood level 10-0 wg. per ml. 

Course.—No significant change. 

Case 17.—Man, aged 21, admitted Sept. 13, 1945, with 
recently healed lesion of 12 and 13 vertebrae, severe spinal 
caries of D8-10, complicated by a large paravertebral tuber- 
culous abscess bacteriologically proved, a large pure chylous 
effusion in right pleural cavity, peculiar lung mottling, 
enlarged cardiac shadow, and pericardial effusion. Serial 
radiograms to June 21, 1946, showed clearing but patchy 
consolidation in right lower zone, and large pear-shaped 
paravertebral abscess. 

Treatment.—Sulphetrone given from June 21 to Dec. 19, 
1946 ; blood level 4 mg. per 100 ml. Streptomycin 0-2 g. 
four-hourly given from July 11 to Oct. 3, 1946 (84 wipes blood 
level 14-0 wg. per ml. 

Course.—Positive sputum on Sept, 26, 1945, then numerous 
negatives (culture and animal), £.s.R. (Cutler) fell from 24 mm. 
to4mm. Weight increased 4 lb. Temperature became normal. 
Radiography showed lungs clearer. 

Review at 6 months: clinical improvement continued ; 
radiography showed lungs clear except for pleural thickening 
from right root to right cardiophrenic angle; and bony 
union of vertebre T8 and T9; posterior surface of T9 wedged 
into 710. 
CLINICAL APPRECIATION 
Group I (Streptomycin only) 

Cases 1-4 were of proved tuberculous meningitis in 
either an intermediate or a late stage. Though adequate 
streptomycin levels were continuously present in blood 
and c.s.F. for periods ranging from 8 hours to 13 days, 
no appreciable deviation was detected from the natural 
course of the disease. 

Case 5 was a clinical meningitis, subsequently proved 
to be tuberculous by guineapig inoculation, in a patient 
with extensive bilateral fibrocaseous pulmonary tuber- 
culosis. The prognosis was sufficiently grave to justify 
an increase of dose of streptomycin from 0-2 to 0-4 g. 
intrathecally for 44 days, with the result that high 
antibacterial levels were reached in the c.s.F. Possible 
obstruction of the foramina with,fibrin was countered by 
the intrathecal injection of heparin 2 mg. (260 1.v.) 
daily, which immediately prevented the appearance of a 
fibrin web which previously had been a constant feature 
of withdrawn c.s.F. With the resolution of the meningitis 
no evidence of irreversible damage in the form of per- 
sistently raised intracranial tension, or its secondary 
effects, was found. The chrenic pulmonary lesions, unlike 
those of acute miliary tuberculosis, -were unaffected. 

Case 6, an acute tuberculous pneumonia, showed 
immediate clinical improvement in 8 days owing to 
decreased consolidation of the right lung and opening 
up of air-spaces. The improvement was not maintained, 
and death terminated a complicated pathology in 
which heart-failure, a spreading venous thrombosis, 
and associated cdema played a part. 

Case 7, also an acute tuberculous pneumonia, was 
treated for 92 days and had a constant blood-strepto- 
mycin level of 6-0 ug. per ml. A temporary apparent 
improvement was not maintained. 
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In case 8 a generalised tuberculosis involving medias- 


tinal glands, lungs, right sacro-iliac joint, loss of joint © 


space between T8.and 79, and erosion of lower and outer 
part of L3 showed a slow improvement which did not 
appear to be modified by streptomycin. 

Case 9, a tuberculous bronchopneumonia with a 
right pleural effusion, temporarily improved under 
streptomycin. 

Case 10, one of three cases of miliary tuberculosis 
which showed clearing of the lungs, was adequately 
treated for 3 months. Between the 6th and 8th week 
of treatment there was a striking improvement in 
the patient’s general condition, and spectacular radio- 
logical evidence of clearing of miliary tubercles was 
observed from the 7th week until death; the subse- 
quent pathological and histological studies (see adden- 
dum) furnish evidence of healing of these lesions. It is 
of interest that, though the routine sample of .c.s.¥F. 
taken on admission subsequently grew tubercle bacilli 
(one colony), the first sign of clinical meningitis was not 
elicited until the 66th day. After that the disease in the 
central nervous system pursued its inexorable course 
until death on the 89th day of therapy. Necropsy 
revealed an internal hydrocephalus from obstruction of 
the lateral and median foramina. Histological post- 
mortem evidence confirmed its tuberculous origin, 
though no organism was cultured. We decided to use 
heparin in the treatment of subsequent cases because 
we realised that this terminal state developed from a 
mechanical blockage originating in a pathological process 
which appeared to be no longer active. 

In case 11 clearing of the miliary lung condition was 
first observed radiologically 4 weeks after exhibition of 
streptomycin, and appeared almost complete by the 
second month. This was followed later. by the reappear- 
ance of coarse miliary tubercles. Early signs of meningitis 
detected 39 days after the start of treatment consisted 
of abnormal changes in the c.s.F., which began to return 
to normal after 3 weeks’ treatment, and before heparin 
was given. In spite of the dose of streptomycin being 


increased to 2-4 g. daily the cervical lymph-glands 


continued to enlarge, caseate, and coalesce, confirming 
the clinical impression that the disease was again progress- 
ing. At necropsy, besides the old lesions, there were 
recent miliary tubercles. 


Group II (Sulphetrene and Streptomycin) 
In this group 6 patients received combined treatment. 
Cases 13, 14, and 17 were so gravely ill that no attempt 


_was made to reach the optimal blood-sulphetrone level. 


In the case of chronic renal tuberculosis (case 16) the 
sulphetrone was excreted so rapidly in the urine 
that an effective blood level was not maintained. In 
cases 12 and 15 rail blood-sulphetrone levels were 
satisfactory. 

In case 12, a Siecntinint pulmonary tuberculosis in a 
toxic and acutely ill patient with apparently low resistance, 
the hectic temperature and intoxication were modified 
after sulphetrone. During the combined course: of 
sulphetrone and streptomycin the weight increased, the 
E.S.R. fell, and the previously positive sputum became 
negative. The acute lesion became chronic. Improvement 
was not maintained on withdrawal of the drugs, and 
collapse therapy was necessary. 

In case 13, a chronic fibrocaseous pulmonary tuber- 
culosis with cavitation, two phases were seen during the 
combined course of streptomycin and sulphetrone. In 
the first period of 6-8 weeks there was clinical and radio- 
logical improvement, with negative sputa, and the infiltra- 
tion appeared to be halted. The second phase began 
suddenly and was characterised by rapid deterioration, 
both clinically and radiologically. At necropsy there was 
evidence of a breakdown of the patient’s defences, 
leading to a progressive virulent infiltration. 


Case 15 was a hematogenous pulmonary tuberculosis, 
not proved bacteriologically, in a Mantoux-positive child, 
aged 6!/, years, whose father suffered from open tuber- 
culosis. Radiography gave a picture of coarse “ chronic ” 
miliary tuberculosis of the lungs. There were enlarged 
mediastinal glands. With adequate blood-sulphetrone 
and blood-streptomycin levels the clinical condition 
improved and serial radiograms showed a gradual 
regression of coarse miliary tubercles. A month after 
withdrawal of both drugs there was a new phase of 
pyrexia, and radiography showed much enlargement of 
the left lung root, collapse of the left subapical segment, 
enlarged left bronchial glands, and a “ hilar flare.” The 
condition was later controlled with sulphetrone. 

The case of renal tuberculosis (case 16), which had 
showed a considerable diminution of the numbers of 
organisms excreted on a previous course of sulphetrone, 
was unaltered by combined therapy. 

In case 17, the severe spinal caries with chylous effusion 
in the right pleural cavity, lung mottling, and pericardial 
effusion showed consistent improvement, which was 
maintained. There was sputum reversal, and the E.s.R. 
and temperature returned to normal. The lungs became 
substantially clear. The improvement was probably 


greater than would have been expected from sulphetrone - 


alone. 
TOXICITY OF STREPTOMYCIN 

The interesting fact that the streptomycin supplied 
by the Wellcome Foundation caused only trivial toxic 
manifestations has been previously reported (Madigan 
et al. 1947). That the freedom from histamine-like 
impurities, pressor bases, and antidiuretic substances 
which characterised this material was not the sole reason 
is shown by the persistence of toxic signs when strepto- 
mycin from other sources has been used. . Thus, in a 
clinical trial of streptomycin of 95% purity in 17 cases, 
renal and hematological toxic effects were found (Far- 
rington et al. 1947) which McDermott (1947) believed to 
be due to the streptomycin itself. No symptoms of 
vestibular dysfunction or impairment of hearing were 
noted in our small series, though the intrathecal doses, 
0-2-0-4 g. daily, were higher than those nsually given, 
and the intramuscular dose, 1-2—-2-4 g. daily, was within 
the incriminated range. 

Temporary pain on injection, much of which was due 
to the injection of hypertonic solutions, was occasionally 
observed, The inorganic content was such that strepto- 
mycin 0-2 g. dissolved in 18 ml. of distilled water gave 
an isotonic solution. Two patients had 0-4 g. in 4 ml. 
for long periods by slow intrathecal injection with only 
temporary pain, which could be minimised by dilution 
and slow injection, and aggravated by concentration or 
rapid injection. The volume of c.s.F. withdrawn before 
injection did not affect the severity of the pain. 

A temporary pleocytosis in the c.s.F., similar to that 
recorded by McDermott (1947), was observed in cases 
5, 10, and 11 accompanied by signs of an acute increase 
in generalised meningeal irritation, lasting in case 11 
for 24 days, and in cases 5 and 10 in a subacute form 
during the course of intrathecal injections. The onset of 
pleocytosis, mainly polymorphonuclear, and the acute 
meningeal irritation (case 11) coincided with the start of 
intrathecal injections. The pleocytosis reached a maxi- 
mum in 3 or 4 days with cell counts of 8200 (polymorphs 
66%), 1040 (polymorphs 72%), and 1280 (polymorphs 
90%) per ¢.mm., compared with 25 (no polymorphs), 
226 (polymorphs 49%), and 60 (polymorphs 90%) per 
c.mm. before intrathecal therapy. 

A moderate mental confusion developed in case 5, but 
there was no evidence to incriminate disease or drug ; 
in no instance did delirium or major mental disturbance 
appear. The attitude of the patients to repeated lumbar 
puncture was one of coéperation, in spite of the unavoid- 
able discomfort and occasional subsequent pain. 
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Signs of irritation of peripheral nerve-roots were seen 
in cases 5 and 11, and pain on pressure over the sciatic 
nerve, hyperalgesia and loss of tendon-reflexes referable 
to the site of injection, and pain over the sacrum in 
case 5. These signs resolved after withdrawal of the 
streptomycin. 

After repeated injections, piercing the meninges 
caused acute local pain in cases 5 and 11. Acute cramp- 
like pain in the distribution of the sciatic nerve at the 
time of injection and lasting about 5 min. was noted in 
2 cases. 

The neck-rigidity, opisthotonus, and root signs 
reported in case 5 decreased on trial omission of the 
streptomycin and reappeared on its re-exhibition. At 
the end of the course of streptomycin the signs quickly 
disappeared ; the cytology and chemical pathology 
reverted to normal more slowly. 

Necropsy of the spinal cord in cases 1, 10, and 11 
revealed a local non-specific meningitis. 

Heparin 2 mg. injected in the streptomycin solution 
showed no local or systemic toxicity. 


DEVELOPMENT OF RESISTANCE TO STREPTOMYCIN 


Strains of tubercle bacilli isolated before and after 
therapy were tested for sensitivity to streptomycin. 
Except in the 4 cases of meningitis and the case of 
coarse miliary tuberculosis, from which no organisms 
were recovered before therapy, all 12 strains fell within 
a range of sensitivity of 0-25-0-5 ug. per ml. of strepto- 
mycin base. -By comparison at the same time the 
laboratory human strains H37 and CN844 were sensitive 
at 0-5 pg. per ml., and the bovine strain CN809 at 1-5 ug. 
per ml. In 6 of the 7 cases from which the organism 
could be recovered immediately after 3 months’ therapy 
there was a well-marked increase in resistance (see table). 
The test medium was Long’s synthetic medium to which 
had been added 2% agar, 0-025% lecithin, and 0-005% 
Teepol.’ 
SENSITIVITY OF STRAINS OF TUBERCLE BACILLI BEFORE AND 

AFTER STREPTOMYORN TREATMENT 


7 rs | | | 


Case no... | 5 13 | 14 


Before | } 
(vg./ml.) | 0-5 0-5 | 0-5 0-25; 0-5 


0-5 | 0-5 


[125 40 | 12 12-5 

Tests for sensitivity both before and after streptomycin 
revealed that growth was stimulated by streptomycin 
in a concentration just too low to inhibit it. This concen- 
tration was commonly 0-25 ug. per ml. before and after 
treatment and was independent of the composition of 
the media, being observed also with those of Corper, 
Petragnani, and Dubos and Davis (1946). 

The clinical and histological evidence focused attention 
on the contrast between the ineffectivity of streptomycin 
in established phthisis and the healing of the young 
lesions of miliary tuberculosis. In an attempt to clarify 
this behaviour of streptomycin we carried out the 
following experiments in vitro. 

A 14-day culture of H37 strain of tubercle bacilli of human 
origin grown on Petragnani slopes was washed from the slopes, 
lightly shaken with stainless steel balls, washed with saline, 
resuspended in isotonic saline to give a concentration of 0-5 ug. 
per ml., and stored at 37°C for 24 hours. It was next exposed 
to streptomycin in concentrations of 10,000, 1000, 100, 10, 
and 1 yg. per ml. for 24 hours, 10 days, 14 days, and 30 days 
before being reinoculated on to Petragnani slopes. At 24 
hours no concentration of streptomycin inhibited the subse- 
quent growth of the bacilli; after 10 days concentrations of 
100, 1000, and 10,000 wg. per ml. inhibited growth; and 
after 14 days 10 or more yg. per ml. inhibited growth—a 
position which remained unchanged after 30 days. 


We interpret these results to mean that streptomycin 
is not bactericidal. 


After 
(ug./ml.) | 25 | 64-0 athe 
| | 


In a second experiment the same culture of tubercle 
bacilli 0-5 ug. per ml. was immediately—i.e., without 
being stored for 24 hours at 37°C—sown on to solid 
Petragnani slopes containing various concentrations of 
streptomycin ; the tubercle bacilli did not grow at con- 
centrations above 0-5 per ml. Similar results were 
reported by Middlebrook and Yegian (1946). 


DEMONSTRATION OF VIABLE TUBERCLE BACILLI 


We found it difficult to demonstrate viable tubercle 
bacilli in the body fluids of about half the patients 
treated with streptomycin. During periods of clinical 
improvement, and when many acid-fast bacilli were 
demonstrable in direct or concentrated smears, adequately 
controlled cultural methods repeatedly failed. That the 
difficulty is not entirely due to the lack of a specific 
reversal agent in the media is suggested by the fact 
that the tubercle bacilli isolated by animal inoculation 
at the same time appeared to be of low virulence to 
guineapigs. Thus, in cases 5, 9, 13, and 17 the inoculated 
guineapigs lived more than 6 months and, when killed, 
showed typical generalised tuberculosis. 


DISCUSSION 


Observers mostly agree that human and bovine strains 
of tubercle bacilli are inhibited from reproduction on 
favourable media in vitro by concentrations of strepto- 
mycin base ranging from 0-25 to 1-5 ug. per mj. Since 
there is no difficulty in maintaining a constant concentra- 
tion in blood and c.s.r.—but not in brain substance 
(Baggenstoss et al. 1947)—of many times this amount, 
there is a logical experimental basis for the clinical 
findings. 

The possibility must be considered that in the 4 
cases of uncomplicated meningitis the disease and its 
resultant changes were too well established to respond 
to chemotherapy. Only case 1 appeared to show a 
temporary modification of the usual course. Certainly 
chemotherapy cannot be expected to influence, for 
example, the mechanical blockage of the foramina whieh 
is a terminal hazard in tuberculous meningitis. In this 
connexion it is regrettable that the apparent therapeutic 
value of heparin (see below) had not been observed at this 
time. 

' A recovery is recorded in a case of proved tuberculous 
meningitis complicated by extensive fibrocaseous pul- 
monary tuberculosis (case 5). For 62 days, during which 
large doses of streptomycin were given intrathecally, 
the concentration in ¢.s.F. was at least 24 pg. per ml. 
for the first 16 days, and thereafter at least 82 ug. per ml. 
During the last 25 days 2 mg. (260 1.U.) of heparin was 
given intrathecally daily. No evidence is offered here 
that these large doses of streptomycin are necessary, 
and the combination of smaller doses with heparin may 
be preferable. 

The extensive healing of the miliary tubercles in cases 
10, 11, and 15 was in striking contrast with the lack of 
healing in the progressive cases 6, 7, and 13. Not only 
“did the serial radiograms show regression of the fine 
miliary tubercles in cases 10 and 11, but there was also 
complementary post-mortem pathological and histological 
evidence. In the uncomplicated.picture presented by 
ease 10 successful repair was far advanced and only 
minute inflammatory foci, containing no bacilli, marked 
the original tubercles. Though in case 11 a second phase 
was superimposed on the original lesion, the picture 
was identical. In striking contrast is the evidence of 
progressive disease furnished in cases 6 and 13 by the 
clinical, radiological, and necropsy records. ° 

The explanation of the different effects of streptomycin 
must be sought in the different nature of the two patho- 
logies. It might be supposed that the strains of tubercle 
bacilli, shown here to be originally equally susceptible 
to streptomycin, would suffer a common fate when 
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exposed to apparently identical chemotherapy; but 
this is not so. Under the cloak of “ apparently identical 
chemotherapy,” very different forces are brought to 
bear on the tubercle bacillus. In miliary tuberculosis 
of the lungs arising from a hematogenous spread, 
bacillary foci may be subjected to both natural resistance 
(phagocytosis, &c.) and the specific chemotherapy of 
streptomycin. Whether this combined operation is 
successful must largely depend on the efficiency of the 
tissue reaction. 

It is legitimate to infer that in those lung conditions 
in which therapy failed the tissue reaction was ineffective. 
A bronchogenic focus is a typical example; here the 
first lodgment of the bacillus is followed by pathological 
changes which prevent tissue resistance, in particular 
blood-borne resistance, from playing an effective part. 

It is convenient to speak of this aspect of the host- 
parasite relationship as environment. We are concerned 
here with only those aspects of environment which 
influence bacterial growth and reproduction and thus 
reflect changes in the metabolism of the bacillus. The 
experimental finding that only the dividing tubercle 
bacillus is susceptible to streptomycin clearly reveals 
the device (if self-preservation may be so called) by which 
the tubercle bacillus survives. The capacity of the resting 
tuberele bacillus to develop resistance by by-passing the 
particular metabolic process with which streptomycin 
interferes does not conflict with the known facts of its 
inexacting metabolic requirements. 

In the present series, 6 strains of tubercle bacilli 
which could be. isolated immediately on completion of 
the course had acquired a resistance to streptomycin 
which was between five and a hundred times as great as 
the initial resistance. It seems significant that two of the 
cases which acquired resistance (cases 11 and 13) showed 
a preliminary clinical improvement followed by rapid 
deterioration. The histological study of case 11 (see 
addendum) provides an interesting commentary on the 
clinical report. The ‘ type-1 reactions’’ are healed 
tubercles in which no bacteria can be detected; they 
correspond in time to a phase of clinical improvement 
and radiographic evidence of clearing of the miliary 
picture ; they also correspond in time to the isolation 
of a strain of tubercle bacillus susceptible to 0-5 yg. per 
ml. of streptomycin. The “‘ type-II reactions” are young 
active tubercles without signs of repair and containing 
enormous numbers of fine acid-fast bacilli. The onset of 
this second phase corresponds to clinical deterioration, 
the reappearance of miliary tubercles seen on radiography, 
and the isolation of a strain resistant to 12-5 ug. per ml. 
of streptomycin. Case 13 showed clinical and radiological 
evidence of improvement for 6-8 weeks and subsequently 
a@ phase of rapid deterioration. Once again the second 
phase was associated with an increase in resistance, 
though not a very great one. 

Both the terminal clinical phases and the necropsy 
findings in cases 11 and 13 emphasise that the deteriora- 
tion was associated with unrestrained aggression by the 
tubercle bacilli. Case 11 at all stages showed lymphatic 
involvement but in the terminal state illustrated com- 
plete and gross tuberculosis of the lymphatic chain 
associated with enormous numbers of tubercle bacilli. 
Case 13, originally a low-grade infection, in its terminal 
stages showed overwhelming infiltration, progressing to 
empyema’ with erosion of the intercostal muscles. 

The experimental observation, that streptomycin in 
a@ concentration just too low to inhibit the growth of 
tubercle bacilli stimulates growth, appears to have an 
added significance in the light of these observations. 
The fact that the optimal inhibition by streptomycin is 
exerted on the dividing cells of a sensitive strain no 
longer constitutes an embarrassment to a resistant strain. 

The remarkable increase in resistance in strains of 
tubercle bacilli recovered from cases other than miliary 


= 


tuberculosis is in contrast with the animal experiments 
in which resistance was not developed during a similar 
period of chemotherapy (Brownlee and Kennedy 1948b), 
a fact which emphasises the important effect of environ- 
ment on the metabolism of the bavilli. Whether similar 


changes in metabolism are suflicient to explain the — 


difficulties encountered in recovering the organism by 
culture and by animal inoculation after streptomycin 
therapy is worthy of further inquiry. 

The experimental evidence for the synergism of sulphe- 
trone and streptomycin is strong (Brownlee and Kennedy 
1948b) ; but the clinical evidence, owing to the nature 
and limited number of the cases, does not provide a 
clear-cut answer. The impression persists, however, that 
the cases treated by combined therapy responded more 
favourably than they would have done on either drug 
alone. We are convinced that the status of both drugs 
justifies a clinical trial of their combined use in miliary 
tuberculosis of the lungs. 

For tuberculous meningitis to be treated successfully by 
local chemotherapy, it seems essential that the cases 
should be treated early. Any means which can be found 
to prevent blocking of the median and lateral foramina 
should be adopted; our experience suggests that the 
daily intrathecal injection of 2 mg. (260 1.U.) of heparin 
may prove effective. Our experience suggests that miliary 
tuberculosis of the lungs may be successfully treated 
but that generalised miliary tuberculosis should be 
presumed in these cases and intrathecal therapy 
instituted. 

We believe that the systemic exhibition of strepto- 
mycin is contra-indicated in the presence of chronic 
lesions of lungs or lymph-nodes, because it may stimu- 
late resistant strains to rapid reproduction. The use 
of the drug is justified in tuberculous meningitis and 
miliary tuberculosis however, since they do not 
respond to any other treatment. 


SUMMARY 


In 17 cases of tuberculosis affecting different organs 
parenteral streptomycin was given for periods of between 
13 hours and 3 months. The intramuscular four-hourly 
dose of 0-2-0-4 g. of streptomycin base gave blood levels 
of 6-16 ug. per ml. The intrathecal dose of .0-2-0-4 g., 
injected once daily, gave c.s.F. levels of 3-80 ug. per ml. 
after 24 hours. 

In 6 of the 17 cases sulphetrone by mouth was also 
given, leading to a blood-sulphetrone level of 7-8 mg. 
per 100 mil. in 2 cases, and 2-4 mg. per 100 ml. in 4 cases. 

The toxic manifestations were trivial. 

Of 4 cases of uncomplicated meningitis treated with 
streptomycin only, 1 showed a tempvrary modification 
of the usual course of the disease. 

Within the same group, | adult with proved tuberculous 
meningitis, complicated by extensive fibrocaseous pul- 
monary tuberculosis, recovered from the meningitis. 
The tuberculosis of the lungs did not improve. 

In 3 cases of miliary tuberculosis of the lungs compli- 
cated by tuberculous lesions elsewhere there was radio- 
logical evidence of temporary progression and apparently 
total regression of the miliary tubercles. In 2 of these 
cases, in which necropsies were done, histological study 
showed that the original tubercles were healed or healing, 
and that acid-fast bacilli were absent. The third patient, 
who received sulphetrone also, is alive and well. 

Except for 2 cases which became clinically resistant, 
the results in all the cases were equivocal; but those 
patients who received sulphetrone also appeared to do 
better. 

All twelve strains of tubercle bacilli isolated before 
treatment were sensitive to streptomycin ; all six strains 
isolated immediately after treatment were five to a 
hundred times more resistant. This is contrasted with 
experiments in animals, 
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In 2 cases (one of generalised lymphatic tuberculosis, — 


the other of chronic pulmonary tuberculosis) from 
which strains resistant to streptomycin were isolated 
clinical resistance developed during adequate therapy. 

Difficulty was experienced in demonstrating by culture 
and by guineapig inoculation viable tubercle bacilli 
in body fluids containing numerous acid-fast bacilli 
and obtained from about half the patients during 
streptomycin treatment. 

The possibility of producing resistant strains which 
may be stimulated to rapid reproduction contra-indicates 
the exhibition of streptomycin in the presence of a 
chronic lesion of lungs or lymph-nodes. 

The intractable nature of tuberculous meningitis and 


miliary tuberculosis justifies the use of streptomycin ; - 


early diagnosis is vital, and the combined use of 
streptomycin and heparin is suggested. 

We wish to thank Mr. C. R. Kennedy and Mr. A. E. Fenton, 
of the Wellcome Research Laboratories, for isolating and 
identifying the strains of. tubercle bacilli, and testing their 
resistance ; and Mr. R. M. Bushby for most of the 


_ Streptomycin estimations. 


We gratefully acknowledge the codperation and help of 
Dr. J. F. Hackwood, medical superintendent, and his staff 
of the County Hospital, Farnborough, and the nurses who 
cheerfully shouldered the additional burdens of round-the- 
clock nursing at a time when staff depletions were heavy. — 

We are indebted to the Wellcome Foundation Ltd. for the 
supply of streptomycin and sulphetrone. 
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Histology of Typical Lesions after Streptomycin 
(PROF. G. PAYLING WRIGHT) 


The necropsy material in two fatal cases (11 and 
10) was studied histologically to determine the tissue 


. changes developing in cases of tuberculosis that had 


undergone protracted treatment with streptomycin. 


CASE ll 


In the lungs, liver, and kidneys two quite distinct types 
of reaction are present. Both are probably of a miliary 
tuberculous nature. The first, whose tuberculous etiology 
might otherwise be in doubt, closely resembles that found 
in case 10, who is known to have had miliary tuberculosis. 
The second, though histologically atypical, contains very 
large numbers of acid-fast bacilli, morphologically like 
tubercle bacilli, in every characteristic lesion, 

Type-I Reaction.—These lesions are small ovoid nodules, 
400-600 yw long, lying irregularly in the affected organs 
regardless of their pre-existing normal structure. Fibroblasts 
are the most common cells in these lesions, many of which 
also contain some histiocytes and plasma cells. Most of the 
nodules are vascularised by small blood capillaries. No giant 
cells or typical epithelioid cells are present in any of the 
nodules, nor do any of them show signs of caseation. Gland- 
like remains of alveoli, such as are often found in areas of 
fibrosis in lungs, are occasionally present in and about the 
nodules. Between the cells of the nodule, and usually 
separating them fairly widely, are small irregular structureless 
masses which stain a light pink with eosin and a deeper pink 
with van Gieson’s stain. From its morphology and staining 
reactions, this material is almost certainly recently deposited 
collagen. No acid-fast bacilli are present in any nodules of 
this type. 


Type-II Reaction.—These lesions have an entirely different 
character and structure from those of type 1, though, like 
them, they are distributed irregularly throughout the organs 
affected. They are roundish, and usually range from 200 u 
to several millimetres in diameter; occasionally they are 
even larger. They are formed almost entirely of vast numbers 
of closely packed, degenerating, and dead histiocytes, though 
a few plasma cells are occasionally present near their margins. 
Only in the spleen are typical tubercles, with Langhans-type 
giant cells, found, and here they are fairly numerous. In the 
larger typical lesions the central parts are beginning to 
caseate, though the presence of much basophilic nuclear debris 
shows that this change only began shortly before death. 
All type-11 lesions contain enormous numbers of fine acid-fast 
bacilli. There are no signs of any fibrous tissue reaction round 
the margins or in the vicinity of any lesions of this type. 

Lesions in Individual Organs.—Lungs : numerous foci of 
both types distributed throughout the section. Jlewm: 
active tuberculous lesions in both the submucosa and sub- 
serosa. Liver: one large and many small recent lesions ; 
some of the older variety... Pancreas : nothing abnormal seen. 
Spleen : many lesions of both types. Kidney : one large recent 
and three old lesions. Prostate: nothing abnormal seen. 
Thyroid: many large recent lesions. Brain: very little 
cellular reaction in subarachnoid space; many acid-fast 
bacilli present. 

CASE 10 

In many of the organs small foci are present which have 
the following histological structure, and closely resemble 
the lesions of type 1 in case 11. The lesions are nodular, 
roughly 200-400 u in diameter, and are distributed irregularly 
in the organs regardless of their pre-existing normal archi- 
tecture. They exhibit various proportions of cells and inter- 
cellular material, though in most nodules the latter much 
predominate. All contain a large proportion of fibroblasts 
and smaller proportions of other types of cell. Histiocytes 
can be readily recognised from the dust particles in their 
cytoplasm. Some nodules contain many lymphocyte-like 
cells. No giant cells or typical epithelioid cells are present 
in any nodule. Many of the foci are vascularised by fine blood 
capillaries. All the nodules contain many small irregular 
masses of intercellular material, which stain pink with eosin 
and bright red with van Gieson’s stain, and are thus almost 
certainly collagen. The amount of this material and the 
number of lymphocytes in the nodules appear to vary inversely. 
All evidence of the previous architecture of the tissues seems 
to have disappeared from these nodules, except in the lungs, 
where small gland-like acini, the remains of former alveoli, 
are sometimes discernible. No acid-fast bacilli are present in 
these lesions. } 

The lesions give the impression of being minute inflam- 
matory foci from which the bacilli have disappeared and in 
which the reparative changes are far advanced though not 
yet complete. They may thus be regarded as indicating 
successful defence and reparative healing. 

Lesions in Individual Organs.—Heart : nothing abnormal 
seen. Lungs: many characteristic nodules; some intra- 
alveolar cedema. Liver: some typical nodules, differing only 
from the above reaction in being rather smaller and less 
cellular ; their distribution is irregular. Pancreas: nothing 
abnormal seen. Spleen: many typical nodules. Adrenal : 
nothing abnormal seen. Meninges: a section from the 
interpeduncular space shows a characteristic tuberculous 
reaction, with some giant cells and many epithelioid cells and 
lymphocytes ; some of the larger feci show early caseation ; 
no acid-fast bacilli found. 

COMMENT 

Though both the type-t and the type-1 lesions are 
almost ‘certainly of a generally disseminated miliary 
tuberculous nature, they present such different histo- 
logical features and, by inference, such a different host- 
parasite relationship, that it is difficult to reject the view 
that they resulted from separate bacterzemias with bacilli 
of very different grades of virulence. The alternative 
explanation—that the resistance of the host had changed 
considerably between the two phases of dissemination— 
seems less probable in view of the comparatively short 
interval which, from the clinical history of the patient, 
appears to have separated the two events. ; 

In type-1 lesions all the many foci show every sign 
that the local infeetion has been successfully countered, 
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for in all t the nodules the processes of organisation ona 
fibrosis are almost complete. These lesions closely 
resembled those described by Baggenstoss et al., (1947) 
for their case 3. In type-1t lesions, which appear to have 
resulted from a more recent dissemination of bacilli, the 
foci seem to have been extending rapidly at the time of 
death. The lesions of this type might correctly be 
described as acute histiocyte abscesses. Except for some 
foci in the spleen, none of the lesions of either type 
resembled a typical miliary tubercle. 


PRIMARY SPLENIC ABSCESS 


MICHAEL GELFAND 
M.B. Cape Town, M.R.C.P., D.M.R. 
GOVERNMENT MEDICAL OFFICER, NATIVE HOSPITAL, 
SALISBURY, SOUTHERN RHODESIA 

Wallace (1922), of Northern Rhodesia, appears to 
have been the first to describe primary splenic abscess 
in the African. He saw 49 cases in Broken Hill within 
a few years and gave an accurate account of its clinical 
features. The illness ran a relatively short pyrexial 
course with, as a rule, much constitutional disturbance. 
Wallace was not certain of its cause. He did not find 
the ameebic organism in any of his cases, and surface 
culture made on agar slopes at operation or post mortem 
never showed any growth. Wallace excluded various 
fevers, including relapsing, undulant, and typhus fevers, 
and syphilis. In some cases he recovered a spore-bearing 
bacillus, which he held responsible for the gas he found 
in the abscess. 

In some of the cases reported by Wallace the condition 
of the spleen macroscopically resembled multiple infare- 
tion, though in most of them the entire splenic tissue 
was replaced by pus. I have reported sporadic cases 
in Mashonaland, the cause of which I could not determine 
(Gelfand 1947), and have suggested that splenic abscess 
may be a late stage of infarction in which the total 
blood-supply of the spleen is lost after thrombosis of 
the splenie vein, liquefaction with colliquative necrosis 
resulting. In this respect it is interesting that Wallace 
believed splenic abscess to be a manifestation of influenza, 
the causal bacillus producing the thrombosis in the 
spleen with subsequent softening, which was followed by 
invasion by gas-forming organisms from the intestine. 

Wallace observed that many of his patients later 
developed thrombosis of the leg veins, with swelling 
and cedema of the affected limb. He reported inex- 
plicable cases of cerebral and intestinal thrombosis. It 
is probable that these cases which Wallace encoun- 
tered had idiopathic thrombophlebitis. This was later 
recognised as such by Fisher (1941) working in the 
copper belt, Northern Rhodesia. 

In the case I previously- reported (Gelfand 1947) a 
large gas shadow was seen radiographically in the 
abscess. In the present case a very large gas shadow 
is also visible. Efforts to demonstrate the cause of the 
gas shadow, such as . gas-producing bacillus, proved 
unsuccessful. 


CLINICAL PICTURE 


Though the etiology of primary splenic « abscess 
remains obscure, the illness as a rule runs a characteristic 
course, and the diagnosis can usually be determined 
with ‘little difficulty. The disease is generally seen in 
relatively young adults aged 18-35. My patients so far 
have all been males, though Wallace (1922) reports that 
3 of his 49 were women. All of mine have insisted 
that. their health was good before the onset. 

The illness begins with abdominal pains, worst over 
the left hypochondrium. Simultaneously the patient 
develops pyrexia, which may be moderate or severe. 
He feels ill, and as a rule stops working. Soon the 
spleen begins to enlarge and, after a few days or a week, 


DR. GELFAND: PRIMARY SPLENIC ABSCESS 


[pEC. 20, 
aware a over the region. 
This swelling rapidly increases in size, and a few days 
later can be seen as an abdominal tumour. 

The tumour is tender, though later the tenderness 
becomes less and may indeed be absent. The outline 
of the swelling follows that of a splenic tumour. It 
enlarges downwards and inwards, towards and often 
past the umbilicus. Unless one is observant, the case 


may be labelled as one of ascites, for the anterior * 


abdominal wall may be much distended by the tumour. 
There is usually, but not always, a tympanitic note over 
the tumour. Wallace, who placed much reliance on 
this sign, wrote: ‘“‘ An abdominal tumour which corre- 
sponds in position and shape to an enlarged spleen and 
which is tympanitic on percussion is, | consider, pathog- 
nomonic of splenic abscess.” <A fluid thrill may be 
felt. In the case reported below, a succussion-splash 
was clearly audible on turning the patient somewhat 
rapidly on to either side. The blood usually shows a 
moderate leucocytosis. 

Generally the patient will appear for treatment 
largely because of the abdominal swelling, which reaches 
its maximum within a fortnight. After this it remains 
constant in size. It would be interesting to know how 
long a patient with such a large collection of pus may 
continue without serious consequences. One young 
adult native male had an acute swelling which reached 
its greatest extent within two weeks, and I saw him in 
apparently good health four years later, with an enormous 
splenic tumour. According to Wallace, the tumour, if 
left untreated, usually ruptures into the abdominal 
cavity. This possible event I have not so far encoun- 
tered, though it appears the most obvious complication. 


DIAGNOSIS 


As a result of the gross enlargement of the spleen, 
the left dome of the diaphragm is considerably raised, 
producing a distinct dullness, with a poor air entry or 
absent breath sounds, posteriorly at the base of the left 
lung. Thus the condition may easily be mistaken for 
pneumonia or an empyema in this region. 

The elevation of the left dome can best be demonstrated 
radiologically. As a result, too, the heart is displaced 
to the right side (see figure). In my last three cases gas 
shadows were demonstrable. Wallace (1922) believed 
that gas-forming organisms were responsible for the gas 
he found in the abscess at operation. I have not, so 
far, been able to isolate any such organism. The 


radiological appearance of the gas shadow beneath the. 


much elevated left dome of the diaphragm, with a fluid 
level below, might be attributed to the gastric gas 
shadow normally seen on radiography. This is possible 
but very unlikely, since the stomach lies beneath the 
spleen, and therefore, with so great a splenic enlargement, 
one would expect it to be displaced downwards and 
medially. 

Thus, radiologically, there are three points which 
make the diagnosis of primary splenic abscess almost 
certain : 

(1) Elevation of the left dome of the diaphragm. 

(2) Contralateral displacement of the heart. 

(3) A gas shadow below the dome and above a distinct 
fluid level. So large a gas shadow with a fluid level 
may be mistaken radiologically for a hydropneumo- 
thorax or an eventration of the left dome of the 
diaphragm. 

After positive radiological proof has been obtained 
the diagnosis is confirmed by aspiration. The pus is 
chocolate brown or reddish-brown and very like anchovy- 
sauce pus; but this colour is probably derived from the 
deep brown splenic tissue. Microscopical examination 
reveals amorphous material with little structure and few 
or no pus cells. Culture is usually sterile. Amecbx are 
not demonstrable. 
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X-ray photograph of chest showing elevation of left dome of dia- 
. phragm almost to level of sixth intercostal space, with large gas 
shadow and fluid level below, and heart displaced to right. 


In the present case a careful effort was made to 
isolate the gas-producing organism in the pus, but this 
proved unsuccessful. There was no history suggesting 
amoebic -disease. Ameebic abscess of the spleen has 
previously been reported, but the course in primary 
splenic abscess is quite different. This applies particu- 
larly to its rapid onset and the appearance of an enormous 
tumour within a short time. Emetine is without effect. 


TREATMENT 


The treatment of primary splenic abscess recommended 
by Wallace is surgical drainage. So inflammatory a 
tumour cannot be removed, owing to the perisplenic 
adhesions. Secondly, the tumour is so enormous that 
successful removal in toto is rendered impossible. On 
the other hand, aspiration is often disappointing ; 
owing to the chronically inflamed capsule which is left 
behind, a pus-discharging sinus usually persists many 
months. 

CASE-RECORD 


An adult native male, aged about 27, was admitted to 
the Native Hospital, Salisbury, on June 29, 1946, his home 
being in the Mrewa Reserve, about 55 miles away. He was 
intelligent and gave a coherent account of his illness. He 
was apparently in very good health until a week before 
admission, when he had noted pain in the splenic region 
and a mass which had rapidly increased in size. The mass 
had reached its present size in about seven days. Otherwise 
he made little complaint, there being no cough, headache, 
vomiting, or history of hemoptysis: There was no previous 
history of dysentery, diarrhoea, or any disturbance of 
micturition. 

On examination he was poorly nourished and thin. Con- 
junctive well coloured. Corneal opacity in right eye. No 
icterus. Tongue furred, but edges of good colour. Gums 
not spongy. Well-marked ‘signs of pellagra over legs, fore- 
arms, and trunk. No cedema or adenopathy. Fingers not 
clubbed. Neck veins slightly distended. 

Temperature on admission 101-6°F, and this figure was 
maintained to a greater or less extent both before and 
after the operation. Apex-beat about | in. within left nipple 
line. Systolic murmur present, best heard over mitral area. 
Dullness both anteriorly and posteriorly in lower zone of 
left lung. Scattered rhonchi audible in rest of left lung 
and in right lung. 

Blood-count: red cells 4,310,000 per c.mm., Hb 67°), 
colour-index 0-77, white cells 17,300 per ¢.mm. (neutrophils 
37%, lymphocytes 52°,, monoeytes 9°, eosinophils 2°; ). 

A large fluctuating swelling occupied the left hypochon- 
drium and the epigastrium. Umbilicus displaced downwards. 
Lowermost limits of swelling extended to about 2 in. to 
right of and just below umbilicus. Lower edge of swelling 
could be fairly easily defined. Mass slightly tender; fluid 
thrill easily elicited. On moving the patient on to either 


side a ‘succussion-splash was also audible. Mass resonant 
to percussion. Both flanks dull. Whole abdomen distended, 
superficially resembling ascites. 

Radiography of chest showed left dome of diaphragm to 
be considerably elevated, reaching up to sixth intercostal 
space. Beneath dome was a gas shadow about 31/, in. high 
and about 5 in. across. Below gas shadow was a dense 
shadow showing a fluid level. Heart displaced to right 
(see figure). 

Jassermann reaction of blood negative. No parasites 
found in stools. Urine contained albumin and numerous 
leucocytes. 

On the 30th a diagnostic aspiration was performed and the 


diagnosis of splenic abscess confirmed. The pus was of an 


anchovy colour. No organisms were isolated on culture of 
the pus, and no amcebe were discovered. The cytology of 
the pus revealed nothing characteristic, only a few scattered 
pus cells being present. 

Treatment and Progress.—The case was referred to Mr. E. 
Barnett, who drained the abscess on July 3. At least 14 pints 
of watery chocolate-coloured pus was evacuated. Two drains 
were inserted through the abdominal wall, one laterally and 
the other anteriorly. After the operation a course of emetine 
was administered (gr. 1 daily for ten days by intramuscular 
injection) but without any significant effect on the discharge. 

The patient made satisfactory progress in hospital except 
that pyrexia up to 101-5°F continued in an irregular manner 
and the pus continued to discharge through the anterior 
drain. His general condition, however, was much improved. 
He was discharged from hospital in the middle of August 
and returned to the clinic in the Mrewa Reserve. ‘Inquiries 
made at the clinic a month later revealed that the discharge 
from the abdominal sinus was still fairly profuse. 

SUMMARY 

A case of primary splenic abscess in a young African 
adult ‘is described. 

The chief radiological signs of the disease include eleva- 
tion of the left dome of the diaphragm; a large gas 
shadow, with a fluid level, beneath the left dome of the 
diaphragm ; and contralateral displacement of the heart. 

The clinical features of primary splenic abscess are 
described. 

My thanks are due to Dr. R. M. Morris, medical director 
of Southern Rhodesia, for his kind permission to publish this 
paper. 
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ANTITHYROID ACTIVITY 
OF ERGOTHIONEINE IN MAN 


E. B. Astwoop M. STANLEY 
M.D. M.D. 
From the Joseph H, Pratt Diagnostic Hospital and the 


Department of Medicine, Tufts Medical School, 
Boston, Massachusetts 


With comments by 
Mr. A. Lawson, PH.D., and Prof. C. 


Tue finding of Lawson and Rimington (1947) that 
ergothioneine has an antithyroid effect of a magnitude 
similar to that of thiouracil when tested in rats is of 
great interest, as has already been pointed out (Lancet 
1947). The natural occurrence ofthis substance in blood 
suggested that it might be involved in the regulation of 
thyroid function. Also, since the quantity in the blood 
is said to depend partly on the diet (Eagles and Vars 
1928), it seemed possible that this substance might be 
important in the genesis of simple goitre. It was therefore 
desirable to test the antithyroid effect of the compound 
in man. A simple method for doing this, using radioactive 
iodi has recently been described (Stanley and Astwood 
1947). 

The ergothioneine was isolated from commercial powdered 
extract of ergot {Lilly) by the method of Pirie (1933). It was 
purified by recrystallisation from water as the hydrochloride 
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and converted to the free unleash’ by saepilpeatios of an 
alcoholic solution of the hydrochloride with pyridine ; the 
precipitated free ergothioneine was dried in vacuo over 
sulphuric acid. The hydrochloride melted at 210-211°C 
(uncorrected), and the free substance at 260—265°C (uncor- 
rected) with decomposition. Analysis showed— 

Calculated for CyH,,0,N,8 : C, 47-17; H, 6-59; N, 18-33; 
S, 13-98. 

Found: C, 47-14, 46-89; H, 6-36, 6-51; N, 19-05, 18-87 ; 
S, 14-17, 14-28. 

The intensity of the colour produced with Hunter’s reaction 
(Hunter 1928) was in agreement with the artificial phenokred 
standard solution described by Hunter. The substance gave 
a positive test with Grote’s reagent (Grote 1931). After addi- 
tion of the material to whole blood, so that the final concen- 
trations were 2 to 12 mg. per [00 ml., analysis by Hunter’s 
method, after deproteinisation with tungstic acid, revealed 
an average recovery of 60°,. Attempts to determine the 
material in whole blood after its administration were uniformly 
unsuccessful, indicating that concentrations in the blood of 


more than 0-05 mg. per 100 ml. were not achieved with the 
doses used. 


Ergothioneine was administered by mouth to five 
normal persons in doses of 50, 200, and 400 mg., and intra- 
venously in doses of 120 and 400 mg. Fig. 1 shows that 
each of the tests with radioactive iodine on these persons 
was completely negative. Fig. 2 shows the results obtained 
in four normal persons: one untreated; one injected 
intravenously with 1 g. of sodium thiosulphate, a sub- 
stance said to be beneficial in thyrotoxicosis (Biancalana 
1947); and, for purposes of comparison, one given 
10 mg. of mercaptoimidazole, a potent antithyroid 
agent, and one given 50 mg. of methylthiouracil. 

In view of these unexpected results ergothioneine was 
tested in rats by the usual method of feeding in the diet 
(Astwood et al. 1945), and by the method of Lawson and 
Rimington (1947) of daily subcutaneous injections. The 
daily injection of as much as 5 mg. to rats weighing 
50-100 g. exerted no significant effect on the weight or 
on the iodine content of the thyroid gland in ten days. 
Likewise, the feeding in the diet of as much as 0-03% 
of ergothioneine for ten days was completely without 
effect on the thyroid gland. Parallel experiments with 
small doses of thiouracil yielded the usual result. 

To test the possibility that some other antithyroid 
compound closely related to ergothioneine might be 
present in the ergot extract, a crude preparation consisting 
of the entire cuprous ion-precipitable material was fed 
to rats for ten days. Each animal received a quantity 
of ‘‘ergothioneine’’ amounting to 20 mg. daily as 
determined colorimetrically. The weight and the iodine 
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Fig. |—Rates of lati of radioactive iodine in the thyroid 
region in five normal persons. The Danese nee measured with an 
externally placed Geiger t ag the time in 
minutes on a square-root scale, ont ¢ cereight lines were fitted to the 
points by eye. The arrows indicate the time when the ergothioneine 
was administered either by mouth or intravenously (1.V.), and the 
various doses expressed in mg. of the hydrochloride are shown. it 
is to be noted that no significant deviation from the predicted recti- 
lineal curve of uptake was brought about by the ergothioneine. 


METHYLTHIOURACIL 
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Fig. 2—The course of iodine accumulation in four norma! persons is 
shown for comparison with fig. |. The usual straight-line course was 
observed in the untreated subject. The intravenous injection of | g. 
of sodium thiosulphate did not modify the course of iodine uptake. 
The administration of 50 mg. of methyithiouracil by mouth caused 
the iodine uptake to cease, and the inhibition lasted for four hours. 
Mercaptoimidazole in a single dose of 10 mg. by mouth completely 
inhibited the infee accumulation ; in this instance the effect lasted 
for twenty-four hours. 


° 


concentration of the thyroid glands remained unchanged. 
Similar tests with sodium thiosulphate administered 
subcutaneously in doses of 0-5 and 5 mg. twice daily 
or given in the diet in 1% concentration were entirely 
negative, 

It was concluded that, by the methods used, the 
substance isolated from ergot extract, giving appropriate 
analytical data for ergothioneine, failed to exhibit an 
antithyroid effect in the human being, or m the rat, in 
the dosages employed. 
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Comments 
A. Lawson C. RImMInGcTon 
B.Sec., Ph.D. Glasg. M.A., Ph.D. Camb., D.Sc. Lond. 


Professor Astwood has kindly allowed us to read his 
communication with Dr. Stanley. We have some 
comments to make on their findings, and further 
observations to report. 

Since our first publication (Lawson and Rimington 
1947) we have obtained sufficient ergothioneine to carry 
out therapeutic trials in two patients with thyrotoxicosis. 
The drug was administered by intramuscular or sub- 
cutaneous injection at a level of 100 mg. of hydrated 
hydrochloride, equivalent to 79 mg. of ergothioneine 
base, per patient per day for fourteen days in one case 
and seventeen days in the other. 

This amount was chosen as being roughly equivalent, 
from our previous rat tests, to the dose of thiouracil 
normally given by mouth to thyrotoxic patients in 
University College Hospital. In neither case was there 
any change in the basal metabolic rate or other sign of 
clinical response. 

Much effort has been spent on the problem of the 
quantitative determination of ergothioneine in whole 
blood, plasma, and urine ; but so far a reliable procedure 
has not been devised. Experience with the Hunter (1928) 
method quickly showed that, though satisfactory for 
solutions of pure ergothioneine, it was inapplicable to 
biological fluids. Recoveries of ergothioneine added to 
blood or even to blood filtrates were low and variable, 
and such losses were particularly great with plasma. 
Some, but not all, of the factors responsible for these 
irregularities have been detected. 

Sullivan and Hess (1933) have used Folin’s uric-acid 
reagent for the determination of ergothioneine in urine, 
but they were able to isolate only a small percentage of 
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the quantity which this reagent indicated to be present. 
The use of this method appeared to us unsafe until results 
could be confirmed by a more specific procedure. Our 
colleague, Dr. C. E. Work, has therefore adapted the 
technique of paper-partition chromatography to the 
problem in a roughly quantitative manner, details of 
which will shortly be published. This method, which 
has the great merit of specificity, afforded figures for 
normal urinary excretion of about 150 mg. of ergothioneine 
a day. In view of such a surprisingly high figure, it may 
well be that the dosage level of 79 mg. used for our 
patients was totally inadequate. 

Astwood and Stanley have apparently experienced 
the same difficulty with the Hunter technique as we have, 
but we do not understand their statement that blood- 
ergothioneine levels no higher than 0-05 mg. per 100 ml. 
were achieved with the doses they used in normal 
persons. If this is the total ergothioneine they measured, 
it is less than 1% of the amount stated by Hunter to be 
present in normal human blood. 

Astwood and Stanley have also not observed a lowering 
of the iodine content of the thyroid glands of rats dosed 
with ergothioneine by mouth or even by injection of 
large amounts of the drug. This difference from our own 
results we cannot at present explain. 

There seems to be no reasonable doubt about the 
identity of the materials used. Our preparations, 
dried in vacuo, afforded the following figures on 
analysis 

Preparation A; melting-point 112°C. Found: N, 15-87, 
15-67; 8S, 11-95, 12-08; Cl, 13-35, 13-33. 

Preparation B ; melting-point 112-113°C, Found: C, 39-85; 
H, 6-21; 8, 12-25. 

Theoretical: C, 40-76; H, 6-04; N, 15-82; Cl, 13-37; 
8, 12-05. 


In all experiments the material given was the hydro- 
chloride. 

When we first used the extraction’ method of Pirie 
(1933) without modification, we invariably obtained, 
together with ergothioneine, a product which was inactive 
in the rat test and appeared to be guanine. Guanine gives 
an intense colour with the diazo reagent but no colour 
in the gold-chloride test, and is free from sulphur. When 
the method of extraction was modified, a good yield of 
ergothioneine was regularly obtained. ~ 

In constructing our reference assay curve for thiouracil 
by the rat method,* we noted that the line we obtained 
relating thyroid iodine to dose per kg. of body-weight 
(on log. scale) was displaced much to the left of that 
published by McGinty and Bywater (1945). In other 
words, the fall in iodine content of the glands from the 
mean figure of the controls (about 58 ug. per 100 mg. of 
wet weight) was some three or four times greater in our 
animals than in those of the Detroit workers. This 
difference may be due to differences in the iodine contents 
of the basal diets, since Vanderlaan and Vanderlaan 
(1947) have shown that antithyroid drugs of the thiouracil 
type do not lessen the power of the glands to concentrate 
iodide from the blood, and that the residual level of 
iodine determined in the glands of drug-treated animals 
represents mainly the inorganic iodide which these have 
taken up from the body fluids. McGinty and Bywater 
(1945) say they fortify their diet with 12 ug. of iodine 
per rat per day, given as potassium iodide. Our basal 
diet was unfortified. It is at present being analysed for 
iodine. 

We also noted that, whereas thiouracil in doses of 
2-5 mg. or more per kg. of body-weight brought the gland 
iodine of our animals to a minimum of about 5 ug. per 
100 mg. of body-weight, even large doses of ergothioneine 
rarely lowered this beyond about 10-15 ug. per 100 mg. 


* Our assays are conducted on immature rats weighing uniformly 
45-55 g. as recommended by McGinty and Bywater (1945). 
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of body-weight. The reason for this difference is not 
clear. 

Astwood and Stanley mention that they did not note 
any hyperplasia of the thyroid produced by ergothioneine. 
In our experience this was not pronounced (at 20 mg. 
per kg. of body-weight subcutaneously for fourteen days) 
but, we venture to think, unmistakable, as in the following 
example : 


WEIGHT OF THYROIDS OF CONTROL AND ERGOTHIONEINE- 
TREATED RATS. DOSE 20 MG. PER KG. OF BODY-WEIGHT 
SUBCUTANEOUSLY FOR FOURTEEN DAYS 


Controls | Treated 
Body -wt. 166 144 145 | [ama { 157 

Thyroid wt. | | 

(mg.) 13 | 13 | 156 | 205 | 175 | 16 
Thyroid wt. 

(mg. per 100 | 

g. of body- | | 

8-97 | 10-25 | 12-0 |11-15 | 9-25 


In view of the findings of Astwood and Stanley we 
are repeating our experiments on rats to discover the cause 
of our disagreement. A consideration which has not 
escaped us is the possibility that ergothioneine (R.SH) 
may suffer oxidation to the disulphide (R.S-S.R) and we 
have reasons for thinking that an equilibrium may exist 
in vivo between these forms, thus accounting for many 
of the difficulties of quantitative determination. A 
disulphide form might have little or no antithyroid 
effect. 


We are indebted to Messrs. Burroughs Wellcome & Co. for 
generously preparing 10 g. of ergothioneine ‘hydrochloride 
from ergot, which enabled us to conduct the preliminary 
trials. The patients were under the supervision of Prof. H. P. 
Himsworth, Dr. W. R. Trotter, and Dr. M. E. Morgans, 
whom we wish to thank for their collaboration. We are 
indebted to Dr. R. E. Moore for the thyroid weights quoted. 
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WERNICKE’S ENCEPHALOPATHY 
SIMULATING DIABETIC COMA 


F. Avery JONES 
M.D. Lond., F.R.C.P. 


PHYSICIAN IN CHARGE OF DIETETIC DEPARTMENT, CENTRAL 
MIDDLESEX COUNTY HOSPITAL 


V. C. * 
M.B. Camb., M.R.C.P. 
LATE PHYSICIAN TO THE HOSPITAL 


HyYPERGLYC#MIA with Wernicke’s encephalopathy has 
not been described before, and the case reported here 
closely resembled diabetic coma. 


A man, aged 63, was admitted to hospital with a history 
that two weeks previously he had goxe to bed with a septic 
corn on the left foot. The leg became red and swollen to the 
knee. 

Three days before admission he became drowsy and refused 
food and drink. His wife said that his usual diet was : 
breakfast, bread and butter, tea ; lunch, meat and vegetables ; 
tea, bread and butter with jam or fish or meat paste, tea. 

On Examination (in the casualty department).—A wasted 
dehydrated man, with a red glazed tongue, too apathetic to 
give more than a vague account of himself. The urine 
contained much sugar and albumin but no ketones. His left 
foot showed brown ‘discoloration, with increased segmentation 


* Dr. Robinson, died shortly after this paper was written. 
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Blood-sugar 


Intravenous Blood- 
Time (mg. per a uid pressure 
100 mi.) (litres) (mm, Hg) 
12 noon 800 501M. 2 0f normal saline, Unrecordable 
50 LY. rapidly 
1000 50 LM. 95 
50 
3PM. 1000 200 LM. ; 110 
12 mid- 750 2001... of plasma, 70 
night taking 2 hr. ‘ 
3 A.M. 2 of 5% glucose- 70 
saline 
9 A.M. a ma 2 of 5% glucose- 115 
saline 
12 noon 380 100 


pattern of the skin, and a septic corn on one toe, No 
cheilosis. 

Progress.—-He was admitted as a case of inanition but within 
twenty-four hours deteriorated to a restless comatose state, 
with irregular nystagmus and quick jerking movements of the 
face, neck, and arms. His breathing was irregular, jerky, and 
interrupted by short grunts. 

Nervous System.—The limbs were rigid and the deep reflexes 
absent ; Chvostek’s and Trousseau’s signs could not be 
elicited. The cerebrospinal fluid was under increased pressure 
but otherwise normal (total protein 0-05 g. per 100 ml. ; 
Lange’s test 00000000:; lymphocytes 1, polymorphs 9, and 
red blood-cells 2380 per c.mm.). Feeding by mouth had been 
impossible, and the dehydration and emaciation were more 
striking.. Peripheral failure was well marked, the blood- 
pressure being unrecordable and the extremities cyanosed. 

Urine.—Catheter left in for incontinence. Urine contained 
much sugar and albumin, with pus cells and Bact. coli, but 
still no ketones; nor could any acetone be smelt in the 
breath. Blood-urea 114 mg. per 100 ml. 

Diagnosis.—He was regarded at first as being in diabetic 
«oma and not excreting ketones because of renal failure ; 
but when blood examinations showed neither lipemia nor 
ketones (Rothera) a hypothalamic vascular lesion was con- 
sidered. Wernicke’s encephalopathy was not diagnosed until 
the third day, when intensive treatment with vitamin-B 
complex was begun. 

Further Treatment and Progress.—The treatment given and 
findings during the first twenty-four hours are shown in the 
accompanying table. ‘ 

At 6 a.m. next day the blood-sugar was 150 mg. per 100 ml. 
and the patient was conscious enough to use the commoner 
expletives and take fluid by mouth. His general condition 
was much improved and dehydration less. 

For the next fifteen hours his blood-pressure remained 
110 mm. Hg and his general condition improved further, 
so that he could answer questions. During this time he 
vomited altered blood several times and passed several 
melena stools. There was still slight nystagmus, but the 


Fig. |—Section of brain showing pin-point hemorrhages. 
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other muscular movements had almost disappeared. The 
limbs remained rigid. 
He was given 500 mg. of ascorbic acid, 25 mg. of aneurine 
once, and nicotinic acid 100 mg. five times, all by injection. 
At 9. a.m. next day the blood-sugar was 500 mg. per 100 ml., 
and he was given 50 units of insulin intramuscularly. 


At 12 noon the blood-sugar was 300 mg. per 100 ml. The | 


patient died two hours later of pulmonary cedema. 

Necropsy Findings.—Emaciated body, cedema of lungs, 
heart normal except for some hardening of aortic valves, 
bilateral pyelonephritis, normal pancreas. 

Brain showed many small * flea-bitten ’’ areas, mostly in 
pons and subthalamic region (fig. 1). Corpora mammilaria 
were free, but fornix and anterior commissure showed small 
hemorrhages. 

Histological examination showed gross irregular capillary 
dilatation, small ‘‘ ball” hemorrhages (fig. 2) and also small 
ring-shaped (fig. 3) hemorrhages, and some areas of demyelina- 
tion and perivascular necrosis. These changes are consistent 
with a diagnosis of Wernicke’s encephalopathy. 


COMMENTS 


The clinical features correspond more closely to the 
nicotinic-acid-deficiency encephalopathy described by 
Jolliffe et al.* and Sydenstricker *° than to Wernicke’s 
encephalopathy, Besides the clouding of consciousness, 
ocular disturbances, and peripheral neuritis, there was 
cog-wheel rigidity of the extremities. The distinction 
is probably a fine one, for the morbid anatomical basis 
is apparently identical. Campbell and Russell > suggest 
that Wernicke’s syndrome and the picture described by 
Jolliffe et al. 
differ in the 
intensity of 
the defi- 
ciency of 
aneurine and 
of nicotinic 
acid present. 

Neither 
type has pre- 
viously been 
described 
with hyper- 
glycemia, 
and two 


possibilities Fig. 2—Portion of brain under high power, showing. 


must b e typical “ ball’ hemorrhage. (x 350.) 
considered 

in the case described here—did the encephalopathy 
develop in a diabetic, or was the hyperglycemia due 
to the injury of a hypothalamic area by minute hemor- 
rhages, corresponding to that produced in animals by 
Claude Bernard * by puncture of the floor of the fourth 
ventricle ? 

Diabetes seemed improbable, for an underweight 
patient with coma would certainly have had thirst and 
polyuria. The absence of ketones in the urine was not 
conclusive. Ketones may not be excreted if there is 
severe renal failure, and their absence may also be 
explained by an excess of $-hydroxybutyrie acid with 
little acetone or aceto-acetic acid to give the colour 
reactions.1® In this patient there was some impairment 
of the renal function (blood-urea 114 mg. per 100 mtl.), 
and post. mortem there was bilateral pyelonephritis, but 
the Rothera test was negative in the blood-plasma. The 
possibility of an unusual partition of ketones was not 
excluded. A further point against diabetes was the 
absence of lipemia. The explanation favoured in this 
case is to attribute the hyperglycemia to injury 
of the hypothalamic area by a minute hemorrhage. 
It is of interest that there was considerable insulin 
insensitivity, 850 units being needed to lower the 
blood-sugar. 

The previously reported cases of diabetic coma without 
ketosis 1-3 6-12 14-17 19 21 have been reviewed, but in only 
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one—that of Evans __did it seem likely that a similar 
pathology was responsible. Unfortunately in that case 
the clinical data given were scanty and there were 
no morbid anatomical findings. 

This punctuate hemorrhagic encephalopathy has 
usually been found associated with alcoholism or with 
lesions of the alimentary tract which have impaired the 
absorption of food, and the lesions probably represent 
a reaction to a vitamin-B-complex deficiency. 

It is difficult to explain why this patient should have 
developed an encephalopathy, but an acute deficiency may 
have been precipitated by the infection of the foot and 


Fig. 3—Portion of brain under low oom showing typical ‘‘ring”’ 
haemorrhage. 100.) 


urinary tract causing increased demands on vitamin-B com- 
plex. when perhaps no reserves existed. This mechanism 
has been described in patients after operation.'® 


SUMMARY 
A fatal case of Wernicke’s encephalopathy is described 
with a blood-sugar level of 1000 mg. per 100 ml. but no 
ketosis. It is suggested that the hyperglycemia was the 
result of a minute haemorrhage into the hypothalamus. 


Our thanks are due to Dr. W. Pagel for his report on the 
pathology, and to Dr. Richard Asher for his constructive 
criticisms. 
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S Set 


. . There can be little doubt that Surgery is facing 
further change in the relative emphasis placed on the com- 
ponent parts of its content.- Science will increase, and scien- 
tifically based Technology will slowly replace Empiricism. 
There are certain to be changes in the organizational patterns 
formed by Hospital, University, and State. These changes 
may be brought about by explosive forces in the restless 
external social order, or anticipated by a sensitive government. 
Change is to be feared only if those responsible for the preser- 
vation of essential values falter in their task. In fact, change 
is welcomed in so far as it may strengthen the profession to 
meet the new challenges that confront our civilization. In 
times.of change there is need for wisdom both in the external 
social order and within the profession. . . . A hold-fast in 
Science is essential, but this represents only a part of the 
strength of Surgery. By maintaining the ancient bond with 
humanity itself through Charity——the desire to relieve suffering 
for its own sake—Surgery need not fear change if civilization 
itself survives.”,—Dr. Epwarp Ann. Surg. 
October, 1947, p. 381. 
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DEATH FROM RENAL ANOXIA AFTER 
MYANESIN ANASTHESIA 


T. F. Hewer R. F. WooL_Mer 
M.D. Brist., F.R.C.P. B.M. Oxfd, D.A. 
PROFESSOR OF PATHOLOGY LECTURER AN ANESTHETICS 
UNIVERSITY OF BRISTOL 


following intravenous * Myanesin’ 
anwsthesia has lately been reported by Pugh and 
Enderby.! Their patients recovered, but attention was 
drawn to the possible occurrence of serious renal damage. 
Earlier in the year we had investigated a death following 
the administration of myanesin and were of the opinion 
that the drug might have been responsible ; but, since 
we failed to determine the nature of the illness for which 
the patient was admitted to hospital, we @id not feel 
justified in reporting the case. The demonstration of 
hemoglobinuria attributable to myanesin prompts us 
to report it now. 


A woman, aged 22, gave a history of rheumatic fever three 
years previously, when she was confined to bed for four months. 
She was said to suffer from asthma, having had an acute 
exacerbation two years ago, and was regarded as a semi- 
invalid, though there was no history of dyspnoa or distress 
on exertion. The abdominal symptoms, ascribed to 
appendicitis, for which she was admitted had heen present 
for seven months. 

On admission she weighed 54 kg. ‘The respiratory system 
was normal. There was a systolic murmur, but no cyanosis, 
clubbing of the fingers, congestion, or o@dema. She could 
hold her breath only 15 sec., but she was very nervous on 
examination. Her pulse-rate was 100: per min. The urine 
had a specific gravity of 1-024 and contained a trace of reducing 
substance but no albumin. 

Operation (Feb. 18, 1947): appendicectomy and _ pelvic 
——— The appendix was not diseased. Anwsthesia : 

8.30 a.m. *‘ Nembutal’ gr. 1’/, (100 mg-) by mouth ; 9. 30 A.M. 

*Omnopon ’ gr. '/, (11 mg. scopolamine gr. (0-22 mg.) 
intramuscularly ; 10.30 a.m. thiopentone 250 mg. intra- 
venously, followed by nitroys oxide, and oxygen by the semi- 
closed method. Myanesin 13 ml. (1-3 g.) was given intra- 
venously just after the incision was made Relaxation being 
unsatisfactory, two further doses of 5 ml. and 10 ml. were 
given during the operation, making a total of 28 ml., equiva- 
lent to about 56 mg. of myanesin per kg. Pulmonary ventila- 
tion remained adequate, and the patient’s colour was good 


. throughout the operation, but considerable cardiovascular 


depression developed 10 min. after the third dose of myanesin, 
and the systolic blood-pressure fell to 70 mm. Hg. ‘The patient 
was kept under observation in theatre for half an hour after 
the end of the operation, by which time the systolic pressure 
had risen to 95 mm. Hg 

Postoperative Course.—The patient vomited several times 
on the day of operation, and continued to vomit for next 
four days. On Feb. 22 hematuria’ was noted. On .the 

23rd she had a series of epileptiform-convulsions. Her bleod- 
pressure was 140/90 mm. Hg and the blood-urea 290 mg. 
per 100 ml. | Hematuria continued. A catheter specimen of 
urine taken in the evening had a specific gravity of 1-010 
and an alkaline reaction ; it contained numerous blood-cells 
and some granular casts. Pulmonary oedema developed during 


. the day and became rapidly worse, and the patient was 


comatose by the evening. She died on the morning of 
Feb. 24. 

Necropsy.—A_ well-nourished well-built young woman 
156 cm. in length, with some cyanosis, no cedema, and no 
cutaneous hemorrhages. There were numerous minute 
hemorrhages in the connective tissue between the muscles 
of the chest wall anteriorly, A few small recent hemor- 
rhages were also present in the mediastinum and alongside 
the epicardial veins on the posterior aspect of the heart. 
The appendicectomy wound was healing well, and the 
abdominal cavity was apparently healthy. The heart weighed 
320 g. (slightly above average), but there was no apparent 
hypertrophy of any of the chambers, and the valves and 
coronary vessels appeared normal, There were no endo- 
cardial hemorrhages. The aorta and large arteries, including 


387. 


1. Pugh, J. I, Enderby, G. KE. H. Lancet, Sept. 13, p. 
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the renal arteries, were entirely free from atheroma, and the 
vene cave and large veins contained no thrombi but were 
considerably distended with blood. The renal veins appeared 
entirely healthy except for some distension. The air 
passages contained frothy fluid, and the lungs were extremely 
cedematous, with a few recent intra-alveolar hemorrhages but 
no gross or histological evidence of infection. The liver 
and spleen were acutely congested. Examination of the shaft 
of the right femur revealed active red marrow throughout 
its whole length. Histologically this marrow showed active 
erythropoiesis and a rather large number of megakaryocytes. 
No abnormal cells were seen. : 

The kidneys were much swollen, each weighing 170 g. 
The capsule of each stripped easily, leaving a perfectly smooth 
pale grey surface. On section the two kidneys were identical 
and had a striking appearance. The cortex was leaden 
grey, looking almost necrotic, and was evidently cedematous. 
There were no hemorrhages in the cortex but some streaks 
of fresh haemorrhage in outer zone of medulla, which was darker 
in colour. The renal pelves showed some petechial hzmor- 
rhages but were not dilated or hyperemic. The ureters 
appeared normal. The bladder was empty and showed some 
groups of recent hemorrhages above and external to each 
ureteral orifice. There was no sign of infection of the 
bladder. 

Histologically the kidneys showed much interstitial edema 
but no cellular exudate. The glomerular capillaries contained 
little or no blood, but the afferent arterioles were uniformly 
dilated. There was no evidence of any arterial or arteriolar 
damage. All the convoluted tubules, the loops of Henle, 
and the collecting tubules were considerably dilated. The 
collecting tubules contained brownish granular material, 
much of which was present in the form of brownish ribbon- 
like casts. In places these casts were impacted in the tubules ; 
at these sites there was some necrosis of the lining epithelium, 
and in one place a tubulovenous anastomosis was seen. The 
general appearance was that found in various conditions of 
the renal anoxia. There was no evidence of any antecedent 
renal lesion. 

Histological examination of other organs showed no evidence 
of hypertensive vascular disease. The endocrine organs 
showed no change from normal. 


DISCUSSION 


This girl had never done any heavy work and was 
regarded as an invalid by her parents. Her rheumatic 
fever left no recognisable changes in the heart, and the 
clinical diagnosis of chronic appendicitis was disproved 
at operation. The only positive finding at necropsy 
that could have been present before the operation was 
considerable hyperplasia of red bone-marrow in the 
femur. No free iron was demonstrable in liver or spleen, 
and there was no history of jaundice ; hence, with no 
hematological examination before death, the nature 
of the- underlying blood disorder could not be 
determined.’ 

Since the presence of hematuria was proved by micre- 
scopic examination of the urine during life, one cannot 
attribute the necropsy finding of brown debris in the 
renal tubules to intravascular hemolysis. Hemo- 
globinuria may or may not have been present. The 
important point is that the renal changes were those 
common to the numerous conditions attributed by 
Maegraith et al.2 to renal anoxia. The presence of 
blood pigment blocking the tubules is to be considered 
a secondary factor, contributing in some degree to the 
renal embarrassment but not an essential part of the 
syndrome. 

Intravascular hemolysis, as in incompatible blood- 
transfusion, is one of the possible causes of peripheral 
vascular failure and so of renal anoxia; it is not 
necessarily accompanied by clinical jaundice. Now that 
hemoglobinuria has been reported in association with 
myanesin anesthesia, we feel justified in concluding that 
this anesthetic was responsible for the fall of blood- 
pressure and thus for the renal changes. Since we were 


2. Mosqeeith. B. G., Harvard, R. E., Parsons, D. S. bid, 1945, 


unable to determine the nature of the illness that led this 
patient to seek advice we cannot say to what extent it 
may have contributed to the fatality. 


SUMMARY 


A postoperative death from uremia is reported with 
necropsy findings similar to those in incompatible blood- 
transfusion. 

Reasons are advaneed for ascribing the renal changes 
to the use of myanesin as an anesthetic. 


We are indebted to Mr. H. J. Croot, F.x.c.s., for permission 
to use his clinical notes. 


BILATERAL ZOSTER 


REPORT OF A CASE 


E. W. Prosser THomas 
M.D. Camb. 


BILATERAL herpes zoster is extremely rare. Epstein 
and Jacobson in 1936 traced only 46 reported cases and 
they added 2 of their own. Subsequently, 1 case each has 
been reported by Rattner (1938), Ambler (1939), and 
Fourestier (1939). 

In bilateral zoster the lesions may appear at the same 
level on the two sides, but in most recorded cases they 
have been at different levels. The onset may be simul- 
taneous on the two sides, or the second zoster may be 
delayed for a day or longer. The bilateral disease seems 
to have more severe prodromal symptoms than ordinary 
zoster. For example, Rattner’s patient had dizziness, 
fever, vomiting, and severe headache for some days 
before the eruption appeared. In Ambler’s case, in which 
both sides of the neck were involved in the distribution 
of the 4th cervical nerves, there was a sudden onset with 
malaise and fever (104°F), the eruption developing 
twenty-four hours later. Epstein and Jacobson, however, 
doubt whether on the average the prodromata are any 
more acute than in ordinary zoster. 

The dorsal nerves are said to be most often involved 
in bilateral zoster, and then the cervical nerves (including 
the brachial plexus). There seems to be no particular 
tendency in bilateral disease for the eruption to be severe 
or for recovery to be delayed. 

A married woman, aged 33, was admitted to hospital 
with lower abdominal pain of four days’ duration. The 
pain began in the umbilical area and later became generalised 
all over the abdomen. It was constant, with periodical 
exacerbations, which the patient likened to labour pains. 
Menstruation had begun at about the same time and was 
somewhat heavier than usual. 

She had 2 children, who were well, and had had 4 miscarriages 


* __] at six weeks and 3 at seven months. 


On admission she described the whole abdomen as feeling 
bruised. There was tenderness in both iliac fosse and some 
guarding on the left side, with release pain. On vaginal 
examination a mobile anteverted uterus was felt, and there 
was tenderness and a suggestion of induration in the posterior 
fornix. The adnexa were not palpable. There was no psoas 
sign. Her temperature on admission was 99°F but was normal 
thereafter, as was her pulse-rate. No definite diagnosis was 
made, but salpingitis was suspected. 

Within two days of admission the abdominal pain had 
subsided ; but she complained of an ache in the small of 
the back. A rash then appeared in this area (about six days 
after the onset of the illness). 

The eruption was a bilateral herpes zoster of mild but 
typical appearance. Groups of tiny pearly close-set vesicles 
on an erythematous base were distributed at about the 
same level on both sides in the upper sacral area and extended 
outwards over the hips and upper part of the buttocks. 
Some of the lesions on the left side were abortive, consisting 
only of patches of slightly raised erythema. The upper 
inguinal lymph-nodes on both sides were enlarged and tender. 
The lower lumbar spine was tender on pressure. Radiography 
of the lumbar spine showed no bone or joint disease. 

The patient was treated with injections of ‘ Pitressin,’ 
0-5 ml., twice daily for three days. The herpes blisters dried 
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THE EFFECT OF MIRACIL D ON HUMAN SCHISTOSOMIASIS 


(nme, 20, 1947 911 


without secondary infection, the lumbar neuralgia subsided, 
and the patient was discharged well about a week later. 


I am indebted to Mr. Douglas MacLeod for permission 
to publish this case. 
REFERENCES 
Ambler, J. V. (1939) Arch. Derm. Syph., Chicago, 39, 706 
Epstein, E., Jacobson, H. P. (1936) Jbid, 34, 989. 
Fourestier, M. (1939) Pr. méd, 47, 1055. ’ 
en (1938) Arch. Derm. Syph., Chicago, 38, 436. 


‘Preliminary | Communication 


THE EFFECT OF MIRACIL D ON HUMAN 
SCHISTOSOMIASIS 


‘ Mrracit D ’ is the hydrochloride of’ 1-methyl-4-beta- 
diethyl-aminoethylaminothioxanthone. 


NH—CH2-CH2-N(C2Hs)2 


CH3 


It was synthesised by Mauss and was shown by 
Kikuth and Gonnert to have considerable therapeutic 
activity for mice and monkeys infected with Schistosoma 
mansoni.! According to them, mice are cured—i.e., 
worms killed—with six doses of 60-120 mg. per kg., 
and monkeys are cured with two doses of 5 mg. per kg. 
After the occupation of Germany this compound was 
further studied in England. The pharmacology in small 


animals has been described by Wood,? and methods for - 


estimation in the body fluids have been described by 
Latner et al.® 

The pharmacology and toxicology in monkeys and 
man have been studied by two of us (F. H. and W. F. R.). 
The compound is administered by mouth, since it is 
more toxic, or causes more local irritation, if injected 
intravenously or intramuscularly. Monkeys tolerate 
200 mg. per kg. four times a week. In man it is appa- 
rently rapidly absorbed from the alimentary canal, and 


21/, hours after single doses of 0-2 g. the concentration - 


in the blood rises to about 1 mg. per litre. Over 90% 
of miracil is degraded in the body, and only about 7% 
is excreted in the urine. There is little tendency for it 
to accumulate in the body. The concentration in the 
plasma is about twice that in the red blood-cells ; the 
concentration in the leucocytes is probably much higher. 
In animals deliberate long-continued overdosage may 
produce degenerative changes in the liver and the renal 
tubules, but these are usually less than would be expected. 
In man the maximum tolerated dose for repeated 
administration is about 0-2-0-3 g. a day. In healthy 
British volunteers overdosage produced nausea and 
general prostration ; insomnia and yellow discoloration 
of the skin and sclerotics also occurred. These symptoms 
came on after a latent period of about a day. Apparently 
they were not.due to a direct action on the alimentary 
canal but rather to the formation of some degradation 
product of miracil. 
CLINICAL TRIALS 


By the kindness of the Southern Rhodesian Public 
Health Department it has been possible to carry out 
clinical trials at Salisbury. 

Methods.—The patients were arranged in four groups. 
Group I, consisting of 3 African men, received 14 doses 
of 200 mg. Group Uj, consisting of 9 African schoolboys, 
received 1 12-1, 13 doses 0 of 100 mg. followed by 12-13 doses 


Combined Objectives Subcommittee (1945) File no. 
xxv, vol. 54; British — Objectives Subcommittee 
Final report, vol. 116. 
atner, A Joxon, R. V., ng, E. J. Trans. R. Soc. trop. 
ed. Hyg. 1947, 41, 133. 


of 300 mg. Group mI, of 13 school- 
children, received 18-22 doses of 200 mg. Group Iv 
consisted of 17 Eurafrican children; 6 larger boys 
received 19 doses of 200 mg., and 11 smaller children 
received 6 doses of 100 mg. and 13 doses of 200 mg. 
The compound was administered as uncoated tablets, 
once daily after the midday meal, for six days a week ; 
preliminary doses of 50 mg. were given to each patient, to 
exclude idiosynerasy, before the above courses were begun. 

At the start the patients were passing viable ova of 
S. haematobium or of S. mansoni; but, apart from 
hematuria in a few of them, they were not suffering 
from any obvious disability as the result of their infection, 
and they seemed all vigorous healthy subjects. All but 
3 of the patients infected with S. mansoni were also 
infected with S. haematobium. The patients were 
examined at intervals of four to seven days during 
treatment, and then at fortnightly intervals for two 
months after the last dose. 

Results —Immediately after the cessation of treatment 
6 of 41 patients with S. haematobium infection, and 
2 of 12 with S. mansoni infection, were no longer passing 
eggs. At the end of four weeks 11 of 41 with S. hema- 
tobium infection, and 4 of 12 with S. mansoni infection, 
were no longer passing eggs. At the end of eight weeks 
9 of 40 with S. haematobium infection, and 2 of 11 with 
S. mansoni infection, were no longer passing eggs. One 
patient with a double infection was not examined. 

The criterion of a case being negative was the absence 
of eggs on microscopical examination. Thus 22% of 
patients with 9. hematobium infection and 18% of 
patients with S. mansoni infection became negative eight 
weeks after the treatment ceased. 


DISCUSSION 


Most of the patients who ceased passing eggs had been 
only lightly infected ; so too much significance should 
not be attached to them. In some the cessation of 
egg-passage during the three-month period of observation 
may have been spontaneous. In some the;passage of 
eggs ceased during the period of observation but eggs . 
were found again at later examinations. It is concluded 
that in this clinical trial the therapeutic action of 
miracil D, if any, was slight. 

Possibly the drug was responsible for cure in some 
of the cases, but this cannot be proved. Certainly the 
great majority of the patients continued to pass living 
ova after these courses of treatment, which are considered 
to be about the maximum tolerated. Even on the most 
favourable interpretation of the results the therapeutic 
effect of miracil D was greatly inferior to that usually 
exerted by antimony preparations, and it was not great 
enough to be of any practical value. 

These courses of miracil were well tolerated by most 
of the patients. One man in group I had intense nausea, 
anorexia, and weakness for several days at the end of 
the course; these symptoms may have been due to 
miracil. Two others had slight or moderate nausea. 
Various boys reported slight abdominal pains when 
questioned, but these are common among African children 
and are probably not significant. There were no signifi- 
eant alterations in the hemoglobin or white-cell counts 
during and after treatment. One European (not included 
in the results recorded above) became distinctly yellow 
in the conjunctive and skin while taking miracil, but 
he had no other symptoms ; eight weeks after treatment 
he still continued to pass occasional viable eggs of 
S. hematobium. 

Details of these investigations will be published in the 
British Journal of Pharmacology and Chemotherapy. 


SUMMARY 


Miracil D is a new compound which has been reported 
to be therapeutically active for.infections of mice and 
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monkeys with Schistosoma mansoni. It was given in 
maximum tolerated dosage for three weeks to 42 African 
and Eurafrican patients infected with S. haematobium 
(38 cases) and/or S. mansoni (11 cases). The results 
were disappointing. Two months after the end of 
treatment, 86% of the patients were still passing living 
ova. 

In this series of cases the therapeutic effect of miracil 
was not great enough to be of real clinical value. 

Grateful acknowledgments are due to the Medical Director, 
Southern Rhodesia, for clinical facilities and encouragement : 
to all the workers mentioned above for information about 
their results and for material; and to the volunteers who 
made possible the study of the pharmacology of miracil 


D. M. Bratr 
O.B.E., M.B. Edin., D.P.H. 
F. HAWKING 


Pubtic Health Department, D.M. Oxfd, D.T.M. 


Southern Rhodesia, 


and W. F. Ross 
National Institute for Medicul 
Research, London. . M.B. St. And. 


__,..__ Reviews of Books 


British Surgical Practice 
Vol. 1.. Editors: Sir E. Rock Car ing, F.R.C.s., F.R.C.P., 
consulting surgeon, Westminster Hospital ; J. PATERSON 
Ross, M.S., F.R.C.S:, surgeon and director of surgical clinical 
unit, St. Bartholomew’s Hospital, professor of surgery 
in the University of London. London: Butterworth. 
1947. Pp: 536: 60s. 


THE publication in this country of a comprehensive 
new tex k of surgery is a notable event. The last 
big book of this kind published in Great Britain was 
Maingot’s Post-graduate Surgery, but the rapid advances 
of the past ten years have dated it, and have made 
great predecessor, Choyce, seem positively old- 
fashioned. The time was ripe for the appearance of 
British Surgical Practice, the first of the eight volumes 
of which has now appeared, and Sir Ernest Rock 
Carling and Prof. Paterson Ross, as general editors. 
have collected round them a distinguished team of 
contributors. ‘ 

i, The-work is intended as a guide for surgeons who have 


no easy access to libraries, being written neither for the . 


expert in any particular specialty nor for the under- 
graduate... Operative technique is described in detail. 
but operations which are no longer regularly employed 
have been excluded. The old regional grouping has been 
discarded, and the sections substituted are instead 
arranged alphabetically. Thus, vol. 1 contains 45 sec- 
tions, starting with abdominal emergencies and ending 
with the autonomic nervous system. Almost every section 
is by a different author, each an accepted authority in 
his own sphere. ‘The book is beautifully printed, illus- 
trated, and bound, and each volume has an index. A 
comprehersive index is to be published, at the end, as 
a separate volume to cover and cross-reference the other 
volumes. 

The sectional arrangement is thought to make for 
easy reference ; but how it will work out can scarcely 
be judged until the book has been used on the day-to-day 
problems of practice. The editors must have had some 
trouble to decide the headings and scope of each section, 
and to avoid undue dissection and separation of subjects : 
one section, for example, is entitled ** Anus, artificial 
(management) ’’ and one wonders why this matter is 
not dealt with where the operation of colostomy is 
described ; and the operation of tracheotomy, details of 
which might be required in a hurry, is described under 
‘* Air Passages.’’ The comprehensive index no doubt 
will overcome such difficulties as these, but it is evident 
that the sectional alphabetical arrangement brings its 
own. problems. 

‘In these days of rapid progress and rapid change of 
fashion in surgical thought, the bound volume is at a 
disadvantage : parts of it are out of date almost as soon 
as printed. British Surgical Practice is to be kept up 
to date by the publication of an annual supplement— 
in some ways a less satisfactory solution than the produc- 


REVIEWS OF BOOKS 


[pec. 20, 1947 
tion of a new edition, but necessary when a new edition 
costs £25 a set. 

There are many valuable articles in this first volume, 
and little to criticise. One or two of the sections might 
have been telescoped: acidosis scarcely merits 7 pages 
and could have 
dehydration and chloride deficiency following operations. 
The section on the abdominal wall is concerned purely 
with the surgical anatomy of incisions and their repair : 
good as it is, it should surely also say something about 
the diseases affecting this region. Achlorhydria cannot 
easily be discussed apart from the stomach, and the 
section on adiposity would have been more useful if 
some specimen menus had been included. These are 
small things to set against such articles as those on 
abscess (Prof. Geoffrey Hadfield), amputations (Mr. 
George Perkins),. acute appendicitis (Mr. Wardleworth 
Nuttall), and arthritis (Mr. Norman Capener). Those who 
possess the first volume will be eager to see its successors. 


Textbook of Pathology 


(6th ed.) E. T. Bett, M.v., professor of pathology, 
University of Minnesota. London: H. Kimpton. 1947. 
Pp. 910. 50s. 


Two years after the last, the sixth edition of Bell’s 
well-known textbook is presented from the department 
of pathology in the University of Minnesota, with 
Professors Clawson and McCartney contributing as 
before. The text is concise rather than discursive, and 
the student must needs remember most of what he reads. 
The large majority of the key references at the end 
of each section are, understandably, to the American 
literature. The book has been well revised, with only 
slight increase in size, but although the blood-level for 
severe ethyl-alcohol intoxication has been reduced from 
0-4 % to 0-3 % in this new edition the amount “ considered 
sufficient to cause death ’’ remains at the high value of 
1% (0-5% according to Glaister and Jetter). In Pro- 
fessor Bell’s experience ‘“‘ the chronic drunkard has a 
large fatty liver, seldom with cirrhotic changes ’’—a 
contrast to the findings of many other American writers. 
The book is good and comprehensive; in a future 
edition the remaining drawings could well be replaced 
by photomicrographs. 


Curare 
Its History, Nature, and Clinical Use. A. RK. Mclnryre, 
M.D., PH.D., professor of physiology and pharmacology, 
University of Nebraska. London : Cambridge University 
Press. 1947. Pp. 240. 27s. 6d. 


THis book surveys past and present knowledge of the 
use of curare in all its aspects, and includes a eompre- 
hensive bibliography. Although investigated over several 
centuries curare has only recently been used in clinical 
medicine for the control of tetanus and other convulsive’ 
states; and now that a standardised preparation is 
available the clinical applications have multiplied 
rapidly. It promises well as an adjuvant in anesthesia, 
inducing muscular relaxation in the lightly anzesthetised 
patient. The glowing reports from experts may, however. 
lead the inexperienced into using it in a thoughtless or 
too light-hearted manner. Bronchospasm is among the 
possible dangers, and abolition of respiration among its 
peripheral actions. More important is the fact that it 
also has a central action which may be induced by a heavy 
initial dose or by prolonged curarisation. 


A Short Textbook of Surgery (4th ed. London: J. & A. 
Churchill, 1947. Pp. 680. 30s.).—This edition, though shorter 
by a few pages than its predecessor, includes entirely new 
sections on arterial injuries, dysphagia, and rehabilitation. 
Many chapters have been completely rewritten, all have been 
brought up to date, and 26 new illustrations have been added. 
It is inevitable that where space is rigidly economised many 
controversial subjects must be treated somewhat scantily, 
but on the whole Prof. C. F. W. Illingworth has preserved a 
skilful balance, and has avoided dogma. Some of the illus- 
trations should be either improved or dispensed with—e.g., 
the one showing investigation of an inguinal hernia by 
invaginating the scrotum, and that depicting injection of a 
pile into the centre of its substance. The book as a whole, 
however, is sound and useful. : 
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THE MALE CLIMACTERIC e) 


Climacteric symptoms occur in men as in women, 
the result of decreased function of the sex 
glands. 


The symptoms are as effectively relieved by 
Androgenic as are those of women by Oestrogenic 
therapy. 


Carcinoma of the prostate is the chief contra- 
indication. 
The use of sex hormones to increase sexual potency is often disappoint- 


ing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available 
in base form in |5 mg. suppositories ; as a propionate 
in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. 
mucosets. References and abstracts on request. 


TESTOSTERONE 
by 


O RGANON LABORATORIES LTD. 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM HOUSE, LONDON, 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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Restorative in 
Convalescence 


After Debilitating Iliness 


Allenburys Beef Juice is particularly suitable for 
administration in convalescence after severe and 
debilitating illnesses. It is not merely a stimulant but 
contains, in palatable and concentrated form, the 
nutritious and stimulant constituents of fresh, raw, 
beef juice, including albumen which is conserved by the 
process of manufacture in vacuo at a low temperature. 
Allenburys Beef Juice provides an easily administered, 
highly beneficial supplement to the diet. 


In bottles at 3/- and 5/8 each 


BEEF JUICE 


ALLEN & HANBURYS LTD LONDON - 


TELEPHONE: BISHOPSGATE 3201 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON” 
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LONDON: SATURDAY, DEC. 20, 1947 


The Issue 


Tue Negotiating Committee’s long-awaited state- 
ment is brilliant but a little disappointing. Instead 
of discussing how best the National Health Service 
Act can be made to work, they seem to have spent 
the past nine months in elaborating the case for its 
amendment. Nevertheless the documents released 
this week broadly fulfil the prediction made last spring 
that the controversy would narrow down to a single 
major issue—whether doctors joining the service 
should continue to own the goodwill of their practices. 
The majority of the committee are convinced that 
they should do so: “the ownership of goodwill,” 
they aver, “is regarded by the medical profession as 
fundamental to its freedom.’ They have therefore 
endeavoured to deflect the Minister from his purpose 
by proving that abolition of the sale and purchase of 
practices is unnecessary and that (as the Act now 
stands) it might cause grave hardship and grave 
injustice. 

First, then, is abolition necessary? The ostensible 
reason for insisting on it immediately is that in the 
National Health Service the Minister is expected to 
ensure that medical resources are distributed through- 
out the country in accordance with needs: it will 
be impossible to do this so long as doctors are able 
to buy practices wherever these are vacant, for in 
so doing they tend to concentrate in the pleasanter 
or more lucrative areas. This argument the Nego- 
tiating Committee counters by saying that when the 
same medical payment is to be had in respect of every 
person in the country the doctors will tend to con- 
centrate on previously under-doctored areas where 
they are likely to collsct more capitation fees; and 
so far as necessary they can be attracted to specially 
unpleasant or sparsely populated districts by the 
offer of additional payments. The Minister does 
not dispute this favourable tendency ; but he thinks 
“it cannot be assumed,” especially when doctors 
are scarce, that it will result in their distribution 
according to population. In so far as the committee 
is right, and defects in distribution will automatically 
be corrected in a service providing payment for every 
citizen, the need for interfering with the present 
method of filling practices by purchase is diminished. 
And as distribution improves there will be corre- 
spondingly less need to invoke those powers of 
“ negative direction ” to which so much exaggerated 
objection has been taken. The Minister is justified in 


claiming that power to close a vacant practice in an 
over-doctored area is necessary if he is to be sure of 
carrying out his duties: and, as he remarks, it is 
unusual to insist on receiving publicly remunerated 
work—as a school-teacher for instance—wherever one 
chooses to do it. But we should all prefer to see such 
powers kept in the background, and the creation 
of a fund of about £400 000 a year for positively 
attracting doctors to unpopular areas should do much 
to that end. 

On the.effects of the Act, the committee put up 
an impressive case in favour of their opinion that 
“abolition of the custom of buying and selling 
practices creates more problems than it solves.” 
Certainly many doctors who were otherwise prepared 
to surrender the goodwill of their practices—in return 
for compensation at an average figure of over £3600 
—have been alarmed at the complex penal clauses 
by which the lawyers have tried to prevent circum- 
vention of the Act. Their fears will be increased by 
the committee’s picture of chaos created by ambi- 
guities of wording and by uncertainty whether 
partnership agreements will stand after the appointed 
day; and particularly by the examples of difficulties 
that may arise over the apportionment of compensa- 
tion and interest, the sale of houses, and the appoint- 
ment of assistants. By all this recital, however, 
the Ministry remains apparently unperturbed : _ it 
holds that in general the problems can be solved 
by appropriate regulations, and that the exceptional 
case can be met by partners varying their agreements 
to fit the new circumstances. Nobody will deny 
that the difficulties exist ; but “‘ hard cases make bad 
law.’”’ Perhaps, too, the committee would have found 
the difficulties less formidable if they had shared 
the widespread opinion that ¢- ontinuance of the 
sale and purchase of practices is in itself a good thing, 
worth pursuing at the cost of temporary incon- 
venience. To the Government, to a large proportion 
of the public, and to a great many doctors the sale 
of practices is an anachronism comparable to the 
sale of commissions in the Army: more, it is a mani- 
festation of the commercialism which has infiltrated 
medicine with deplorable consequences and which we 
are anxious to reduce. To a majority of the com- 
mittee, however, it remains a cause worth fighting 
for. 

Nor is their argument negligible by any means. 
First, the desire to increase the capital value of a 


‘practice is an incentive to good and keen work. 


(But so, to some extent, is the desire to increase income 
and pension.) Secondly, ownership of goodwill provides 
a basis for codperation between practitioners. (But, as 
the Minister says, there seems to be no reason why 
the buying and selling of shares should be regarded 
as the essence of a medical*partnership.) Thirdly, 
and more important, so Jong as a man has a practice 
which is his own, in the sense that he can sell it, he 
has a feeling of professional independence. He is 
like the employee with private means who can snap 
his fingers at his employer: he is a sovereign State 
with a medical service of his own. True, the goodwill 
of his practice does not really give him much more 
security than an equivalent balance at the bank or 
in the Treasury ; but in either case he has an advan- 
tage over the young doctor entering the National 
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Health Service with neither one nor other. If the 
practitioners of the future are not to enjoy the private 
security of a saleable practice they must be given a 
high degree of public security—the certainty of fair 
treatment with no possibility of being victimised 
for holding heterodox or unwelcome opinions. The 
penalty of removal from the service will become 
increasingly severe as the possibilities of private 
practice contract, and it is a sound instinct: which 
has led the profession to ask repeatedly that the final 
decision on removal shall be made in a law-court and 
not at the Ministry. The Minister has not got over 
this difficulty by his offer to consult another advisory 
body ; but conceivably a way out is indicated by his 
remark that an aggrieved doctor can go to the courts 
on the grounds of unlawful action. If after failing to 
convince the medical services subcommittee (set up by 
the local medical committee.and the local executive 
council), the tribunal, and the Minister with his advisory 
committee, a practitioner is still able, under the 
Crown Proceedings Act, to sue the Minister for 
wrongful dismissal, may we not be satisfied? The 
answer is yes—but only if members of the service 
remain perpetually alert in the cause of professional 
freedom and ready to defend it at all levels. As 
with so much in this service, the remedy here ‘lies 
with ourselves. Whatever the Negotiating Committee 
may say, the proposed organisation offers the profes- 
sion great opportunities of influence, and these 
opportunities will further increase if they are well 
used. Whether the service is good or bad depends 


chiefly on what we choose to make it. The spirit . 


is far more than the letter. 

This rdle of doctors in shaping the service is not 
something potential which we have merely imagined : 
it is an extension of something already begun. On 
regional hospital boards and local executive councils 
many medical men and women have begun to play 
their part, and they have discovered that decen- 
tralisation of responsibility under this Act is a reality 
—that the tasks offered them are anything but trivial. 
In the vast reorganisation of hospitals which is now 
in progress, the medical profession is already deeply 
involved. All of which takes us back to a brief 
paragraph at the beginning of the Negotiating Com- 
mittee’s statement which admits that certain parts of 
the Government’s scheme are commended or accepted 
by the profession, including the proposed planning 
and development of hospital services on regional lines, 
the general structure of local executive councils, and 
the principle that the service should be available to 
the whole community. This paragraph is in fact 
more significant than any that succeed it; for it 
virtually buries the possibility that the profession 
will in the end refuse to take part in the National 
Health Service—though concessions may be necessary 
before it commits itself. The only big question 
which remains to be decided is whether general 
practitioners are prepared, on entering the service, to 
surrender the goodwill of their practice in the manner 
laid down under the Act. The scale of compensation 
long ago arranged, and the range of remuneration 
now offered, are reasonable without being lavish ; 
and, though the new proposals would probably 
increase the income of a large number of practitioners 
and would make things much easier for new entrants 


to practice, they are not so dazzling as to blind anyone 
to a vital principle. Is the ownership of goodwill 
really a vital principle? Is the Negotiating Com- 
mittee right in thinking that it is “in the best 


interests of the public and the profession” that - 


general practitioners should retain it? These are 
questions on which we shall all have to make up our 
minds. But even if the profession decides that the 
Minister’s proposals about goodwill are unsound or 
intolerably vexatious, this need not necessarily mean 
that the general-practitioner service cannot be started 
next July. Rather than face a postponement which 
would be highly inconvenient to the profession as 
well as the Government it would be possible to bring 
the Act into operation without applying those sections 
which alter the present methods of filling vacant 
practices. In this way the difficulties now arising 
through the shortage of time could be overcome, and 
the legal situation could be more fully explored. 
Preferable as it would be to a paralysing dispute, 
this expedient might nevertheless (as the committee 
said of abolition) create more problems than it 
would solve—especially for the many younger men 
who have lately taken on large commitments. We 
sincerely trust therefore that it will not have to 
be considered. 

Mr. ANEURIN BEVAN is a controversial figure who 
attracts accusations. He is accused of deceiving the 
Negotiating Committee in that he was never really 
prepared to submit an amending Bill to Parliament 
before the Act was tried. He is accused of using a 
politician’s guile to divide the profession, because he 
seems to listen rather more readily to the spokesmen 
of specialists than to the spokesmen of general prac- 
titioners. He is accused of a failure in political 
wisdom because, when he feels sure of his position, he 
does not allow his opponents to capture those minor 
trophies without which they cannot comfortably 
reappear at home. An outstanding Parliamentarian, 
the Minister may in fact have faults as a negotiator. 
Two things, however, must be said in his favour : 
he has already been proved right in his bold 
solution of the almost insoluble problem of the 
hospitals; and he has also—on paper at least— 
been consistently conciliatory and reasonable in his 
pronouncements of the past year. In one sentence 
only of this week’s memorandum does he react to the 
tone used by the Negotiating Committee—when he 
says that hardly any major step to better social 
services has provoked more misstatements or mis- 
understandings than his Act. Not everyone would 
agree that this is so, but none can deny that the less 
attractive features of the National Health Service 
have had disproportionate emphasis. The Negotiating 
Committee has of course good reason to claim that 
“the medical profession itself has provided the main 
impetus towards the establishment of a compre- 
hensive health service’’; but the cautious attitude 
of the profession has been such that in the eyes of 
the public it has seemed to oppose all schemes for 
such a service, from the Coalition’s white-paper 
onwards. Certainly among doctors the result of this 
caution has been a widespread feeling of dissociation 
from a reform which, though it goes farther and faster, 


embodies what the profession has long demanded ; - 


and errors on both sides have unhappily created the 
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mentality of the conscript in men who ought to be 
volunteers. Fortunately it is not too late for a change 
of attitude. The Minister’s new appeal for genuine 
and willing coéperation is one that must not go 
unanswered, for the opportunities of this early stage 
of the service are opportunities that will never recur. 


Pandemic Diphtheria 


THE extent to which diphtheria became pandemic 
during the late war is not generally realised. Stow- 
MAN,! consultant epidemiologist to the World Health 
Organisation Interim Commission (WHoIc), estimates 
that in Europe, excluding the Soviet Union, Poland, 
and the Balkans, for which data are either absent or 
inadequate, there were soon after the war began not 
less than 600,000 cases a year, and that the total 
deaths for the war and immediate post-war years 
probably exceeded 150,000. The pandemic is now 
receding, but in 1946 the cases reported in this area 
numbered 336,000, which is still two-thirds of the 
peak incidence. 

When the war broke out Germany differed from 
the neighbouring countries in having a diphtheria 
incidence which had been steadily rising for nearly 
fifteen years. Inoculation against diphtheria was not 
compulsory for German children, nor was it being 
practised in Germany on a big enough scale to offset 
the increased risks of infection arising from the 
extensive development of community life, particularly 
among young people. The main focus of epidemic 
diphtheria in Germany, then as now, was the North 
Sea area—i.e., Hanover, Schleswig-Holstein, and 
Berlin. It was probably from this focus that a wave 
of high diphtheria incidence spread when the German 
armies broke through on all sides in the spring of 
1940: Sweden and Denmark managed to resist this 
epidemic wave to some extent, but Norway and 
Finland suffered severely, as did the Netherlands, 
where an epidemic promptly appeared on the heels 
of the invaders and with them reached Belgium and 
France, also spilling over slightly into neutral 
Switzerland. In several ways our own position during 
these momentous events was exceptional. In the first 
place the United Kingdom was not at the outbreak of 
war an area of low incidence, the median of cases 
reported annually from 1928 to 1938 being about 
75,000. .Then communications with the Continent 
were almost completely interrupted in four of the 
war years, and the efforts of an energetic public-health 
service pursuing a well-organised campaign of child 
immunisation apparently built up a substantial 
resistance to diphtheria by the time communications 
were reopened in 1944. England, Scotland, Wales, 
and Northern Ireland went through the war without 
any epidemic of diphtheria, and by 1946 the annual 
incidence of confirmed cases had fallen to 16,000, 
jess than a quarter of the 1928-38 median. Eire, where 
no extensive immunisation of the child population was 
carried out during the early war years, had a very 
different experience, with a peak incidence of diph- 
theria in 1944 three or four times the incidence in 
1941. Mediterranean Europe, and North and South 
America, escaped the pandemic altogether. The 
resistance of Mediterranean Europe and the Latin 


i. Stowman, K. Fpidem. vit. Stat. Rep. W.H.O.1.C. 1947, 1, 60. 


American countries, unlike that of the United States 
and Canada, cannot be claimed as a result of artificial 
immunisation and must be ascribed to the unknown 
factors which have for a long time made these areas 
unfavourable to the spread of diphtheria. In the 
Pacific area, where Japan with a rising pre-war 
incidence seems to have played a part resembling 
that of Germany in Europe, there was an epidemic in 
the invaded Philippines and a substantially increased 
prevalence, reaching a peak in May—July, 1946, in 
New Zealand. 

Denmark was almost the only affected country in 
which the epidemic wave was carefully studied. 
MorTENSEN ” has shown that in Copenhagen between 
1939 and 1945 there was a striking change in the 
age-distribution of diphtheria cases; of the recent 
admissions to hospital only a third were children as 
against three-quarters in pre-war years. Immunisation 
in Denmark did not begin until 1941, but in Copen- 
hagen the campaign was very successful and as many 
as 95°% of the children were inoculated. Nevertheless 
in 1944 that city had 1754 cases of diphtheria, com- 
pared with only 41 in 1942. Typing studies showed 
that the outbreak in 1944 was caused chiefly by gravis 
strains of C. diphtheria, which appeared to have a 
greater capacity than mitis strains for breaking down 
the defence conferred by inoculation and were 
associated with a high case-mortality rate in the 
uninoculated. 

Large-scale international studies of global epidemio- 
logy require reliable national data collected in a 
uniform manner. In Sweden, where diphtheria carriers 
as well as cases are notified, the reporting of about 
equal numbers in the two categories suggests that an 
attempt should be made to reach some international 
agreement on the definition of a diphtheria case. It is 
already evident that information on the number of 
cases and deaths will need to be supplemented by 
data regarding prevailing types of infection, the age- 
incidence, and the-state of inoculation of the popula- 
tion at risk, before the maximum possible control of 
diphtheria can be achieved. 


Synthesis of Vitamin A 

NEARLY twenty years ago VON EuLER et al.’ reported 
that carotene possesses the physiological activity of 
vitamin A; and soon afterwards Moore * showed 
that animals are capable of converting this yellow 
plant pigment into the colourless vitamin. The 
chemical investigations of KARRER et al.° confirmed 
that vitamin A is a carotenoid derivative, and 
indicated that it is an aleohol with a molecular 
weight about half that of the parent hydrocarbon. 
KaARRER’s structural formula, consisting of a terpene- 
like 8-ionone nucleus joined to a polyene side-chain 
with a terminal hydroxyl group, has been accepted 
by all subsequent investigators. 

Despite this relatively simple structure, the vitamin 
has proved difficult to synthesise, largely because of 
its sensitivity to oxidation and its general chemical 
instability. Both Karrer and HEILBRON, with their 
respective schools, have done valuable exploratory 


. Mortensen, V. Acta. med. scand. 1946, 125, 283. 
“ ven Per H., von Euler, B., Hellstrom, H. Biochem. Z. 1928, 


. Moore, T. Lancet, 1929, ii, 830. 
Karrer, P., Morf, R.,Schépp,K. Helv. chim. Acta, 1931, 14, 1431. 
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work. The first claim to have synthesised the vitamin 
was made in 1937 by KuHN and Morris *; but their 
product was admittedly. impure, and the synthesis 
appears to have been neither exploited by themselves 
nor confirmed by others. Later the synthesis of a 
derivative of vitamin A, in the form of the correspond- 
ing methyl ether, was reported by Kipprne and 
Witp,’ but again confirmation was lacking. IsLER 
et al.§ have also claimed the synthesis of the same 
ether by a different route, and have found it to have 
biological activity. has apparently synthesised 
several biologically active ethers and esters, and also 
the vitamin itself in impure form. Since all his 
products were somewhat inferior to the natural 
vitamin in their biological activity he concluded that 
they contained a high proportion of cis isomers. 
These modifications differ from the natural trans 
isomer in having their polyene side-chain bent back 
upon itself instead of straight, presumably with a 
considerable reduction in biological activity. 

Another claim to have synthesised vitamin A, 
this time by a novel and interesting procedure, has 
recently been made by the young Dutch chemists, 
vAN Dorp and ARENS.'® With §-ionone as a starting- 
point they obtained by a well-established procedure 
the C,, ketone corresponding to vitamin A. This 
compound was then treated with ethoxyethylene 
magnesium bromide to add four more carbon atoms, 
and the resulting C,, ketone was partially hydro- 
genated, and rearranged and hydrolysed by treat- 
ment with hydrochloric acid to form vitamin-A 
aldehyde. This product was spectroscopically identi- 
fied with vitamin-A aldehyde as obtained by oxida- 
tion of the natural vitamin; and it was reduced by 
treatment with aluminium isopropoxide to yield 
vitamin A itself, though not yet in a pure state. 
Whether the method is suitable for exploitation on 
a large scale remains to be decided: there should at 
least be no shortage of the starting material, B-ionone, 
which can be readily extracted or prepared from 
vegetable sources. Even on a laboratory scale, how- 
ever, a successful and indisputable synthesis of 
vitamin A in pure and stable form would fulfil an 
ambition long cherished by organic chemists, and 
confirmation of the new work will therefore be awaited 
eagerly. Meanwhile the claim made by the Dutch 
workers ™ to have synthesised the acid corresponding 
to vitamin A may perhaps be still more interesting 
to those studying the vitamin from a biological angle. 
This acid appears to have a potency equal to that of 
vitamin A when it is administered orally as the 
sodium salt.!2 It is said to differ in two ways from 
all other substances having vitamin-A activity : 
(1) even large doses do not give rise to storage of 
vitamin A in the liver }* ; and (2) subcutaneous injec- 
tions of the sodium salt are only slightly inferior in 
biological activity to the same doses given orally. 
These two findings, if confirmed, will have bearings 
both on our knowledge of vitamin-A metabolism 
and on vitamin-A therapy in diseases where intestinal 
absorption is impaired. 

- Kuhn, R., Morris, C.J.O. R. Ber. disch. chem. Ges. 1937, 70, 853. 
Kipping, F. B., Wild, F. Chem. dnd. Rev. 1939, 58, 802. 
. igs, O., Kofler, M., Huber, W., Ronco, A. Experientia, 1946, 


Milas, N. A. Science, 1946, 103, 581. 

. van Dorp, D. A., Arens, J. F. Nature, Lond, 1947, 160, 189. 
. Arens, J. F., van Dorp, D. A. Jbid, 1946, 157, 190. 

. van Dorp, D. A., Arens, J. F. /bid, 1946, 158, 60. 

. Arens, J. F., van Dorp, D. A. Ibid, p. 622. 
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Annotations 


TO BE CONTINUED 


For fifty years the voluntary hospitals of London . 


have been largely sustained by King Edward’s Hospital 
Fund, which, particularly in time of crisis, has afforded 
indispensable support. Now that the maintenance cost 
is no longer to be borne by private purses, the fund 
is preparing for a different, though no less valuable, 
allocation of its resources. At a council meeting held 
at the House of Lords on Dec. 8 H.R.H. the Duke of 
Gloucester pointed out that money given to particular 
hospitals will enable hospital committees to do many 
things impossible within the limits of a strict budget, 
“and we are confident that the flow of voluntary gifts 
will continue.’’ The fund, he said, was concerned with 
much that was going to influence the quality of the 
future service: the training schemes for administrators, 
caterers, and domestic supervisors were being developed, 
and that for administrators had already proved a great. 
success. Moreover, the fund’s work for the recruit- 
ment of nurses continued to augment the efforts of the 
individual hospitals; and the Emergency Bed Service 
was still expanding. 

Sir Wilson Jameson, as chief medical officer of the 
Ministry of Health, remarked that the Ministry and the 
various boards and committees charged with organising 
the National Health Service will have their hands full, 
“and it is here that the importance lies of having an 
organisation independent of the Government but working 
happily with them.’’ With its progressive and enlightened 
policy in recent years, the fund had led the way in such 
matters as the Emergency Bed Service, nursing recruit- 
ment, training bursar’es, and convalescent homes, and 
these were pointers to future possibilities. 


EARLY RECOGNITION OF RHEUMATIC HEART 
DISEASE 


WE are still curiously ignorant concerning the incidence 
of rheumatic heart disease and its early signs. The mass 
examination methods of war-time provided a unique 
opportunity to stop these gaps in our knowledge, and 
Parkinson and Hartley ! have analysed their findings in 
2500 men referred by medical boards in 1940-45 because 
of suspected heart disease. Of these men, 806 were found 
to have heart disease, and in 609 of them (i.e., 76%) 
rheumatic heart disease was diagnosed. This ratio of 
rheumatic to non-rheumatic disease closely follows the 
American figure, for Wilburne and Ceccolini * found that 
heart disease accounted for 6% of the rejections of recruits 
on mental or physical grounds, and that 63% of the 
cases were rheumatic. In the hospital population as a 
whole Bruce Perry * found that 38% of heart cases were 
rheumatic. 

In the recognition of rheumatic heart disease Parkinson. 
and Hartley place greatest reliance on radioscopy and. 
a careful examination, including auscultation with the 
patient erect (or sitting), lying on his back, and lying on 
his left side after exercise. The history is also important, 
but it is unreliable because it can easily be falsified. 
Routine electrocardiography was soon discarded because 
its value was found to be limited except in specially 
difficult cases or those with arrhythmia. Of the entire 
group, 264 (i.e., 32% of all rheumatic cases) had mitral 
valvular disease, 184 of these having mitral stenosis and 
12 mitral incompetence, while in 68 the diagnosis was 
mitral valvular disease probable.’ Of the 184 recruits 
in whom mitral stenosis was diagnosed, 104 had a 
presystolic murmur, 13 a mitral diastolic murmur, 5 a 
loud apical first sound, 2 no auscultatory abnormality 


1. Parkinson, J., Hartley, R. Brit. Heart J. 1946, 8, 212. 
2. Wilburne, M., Ceccolini, E. M. Amer. J. med. Sci. 1944, 207, 204. 
3. Perry, C. B. Brit. med. J. 1934, i, 278. 
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but radiological ev of and 60 ae 
a systolic murmur. This last group is the most important 
from the point of view of early recognition, and two 
questions immediately arise—-(1) is the murmur functional 
(‘‘ incidental,” as Parkinson calls it) or indicative of 
valvular disease ; and (2) if the latter, does it denote 
mitral incompetence or stenosis? The series contained 
three groups of cases with an apical systolic murmur— 
the 60 thought to have mitral stenosis, the 12 diagnosed 
as mitral incompetence, and 45 of the 68 mitral-disease- 
probables. How were these differentiated ? The two 
main criteria of stenosis were the loudness and length of 
the murmur and the typical cardiac outline on radio- 
graphy. The 12 cases diagnosed as mitral incompetence 
all had apical systolic murmurs; 6 had a history of 
previous rheumatic infection; and 5 showed general 
enlargement of the left ventricle. Of the 68 recruits in 
the ‘ probable” group there was a previous history of 
rheumatic fever or chorea in 45; a history of dyspnoea 
in 14 and of hemoptysis in 1 ; an apical systolic murmur 
in 45 ; an accentuated apical first sound in 24 ; a doubtful 
. diastolic murmur in 9; some radiological evidence of 
enlargement in 38; and right axis deviation in 4. In 
this group the history, symptoms, and signs together 
strongly favoured the diagnosis, but they were not 
conclusive, and in half of them the X-ray note was 
‘** doubtful enlargement of the left auricle.” 

Aortic incompetence was found in 202 of the 2500 men, 
and all of these had a typical diastolic murmur. That 
so many cases were found is a striking commentary on 
the ease with which the diagnosis may be missed in the 
early stages. The murmur may be so soft as to be missed 
unless it is specifically and correctly listened for—i.e., 
to the left of the sternum in the 3rd or 4th interspace, 
with the patient erect or sitting up and leaning forwards 
while holding his breath. With these precautions it 
should not be missed except by those unfortunate 
auscultators whose hearing is defective in the higher 
ranges. In the early stages, however, the murmur may 
not be present all the time, so repeated auscultation may 
be necessary. Aortic stenosis, of which there were 14 
examples in the series, provides no great difficulty. 
This diagnosis may be made in the absence of a thrill, 
but a thrill is usually present, though it may be missed 
if the hand is pressed too hard over the aortic area ; 
slight but firm pressure is the secret of successful 
palpation. 

In his Lumleian lectures some years ago Parkinson ¢ 
said: ‘‘ By radiocardiology we shall reach a more vital 
anatomy and physiology, and—earlier in disease—a 
dynamic pathology of the living heart.’ His latest 
investigation confirmed the vital importance of radio- 
logy in the diagnosis of heart disease. A full clinical 
examination is a sine qua non but will not reveal every 
case. Clinical examination and radiology together make 
it possible to recognise the vast majority, though there 
are still a few cases (60 in this series) in which doubt must 
remain ; in these phonocardiography may well provide 
the diagnosis. It is abundantly clear from this investiga- 
tion (though the fact has not yet penetrated to the 
textbooks) that a presystolic murmur is not the earliest 
sign of mitral valvular disease. From what we know of 
the natural history of the disease this is not altogether 
surprising. As the mitral cusps become gradually 
involved in the rheumatic inflammatory process it is 
logical to assume that, before becoming adherent to 
each other and producing stenosis, they should pass 
through a stage where they are merely slightly retracted 
and therefore incompetent.- This stage is not commonly 
recognised because there are no symptoms and therefore 
the patient is not examined unless he wants to join 
the Forces ¢ or insure his life. : 


4. Parkinson, J. Lancet, 1936, i, 1399. 


FIRST SARCOID 


DEC. 20, 


TETRAETHYL AMMONIUM IN PEPTIC ULCER 


THE major feature of modern therapeutics is the 
constant stream of new drugs, but a minor one is the 
discovery of new uses for familiar compounds. Thus 
the tetraethyl ammonium compounds were investigated 
pharmacologically many years ago, but are now being 
reinvestigated both in this country and in the United 
States. Principal interest has hitherto centred on their 
effect on blood-pressure, which, though transient, may 
be useful in the diagnosis and even the treatment: of 
hyperpiesia and peripheral vascular disease. From 
animal experiments the compounds appear to act by 
blocking autonomic ganglia, but there is some doubt 
whether they exert an exactly similar action in man. 
Little et alt have now studied their effects on gastric 
ulceration artificially produced in rats. This is not the 
occasion to discuss how far peptic ulcers in animals 
resemble those in man. The important thing is that 
the course of peptic ulcers produced by pyloric ligation 
in rats appears to be significantly modified by the 
administration of 1 mg. doses of tetraethyl ammonium 
chloride intramuscularly before operation and hourly 
afterwards. The treatment was continued until the 
death of the controls from perforation or of the treated 
by sacrifice, and there was a striking difference in number 
and size between.the ulcers in the control and in the 
treated group. Further, whereas the ulcers in the 
controls mostly perforated, the treated rats showed only 
minor lesions and 3 had none at all. These results 
have been thought sufficiently promising to justify a 
tentative clinical test, and Little and his co-workers, 
encouraged by the results in two cases, are staging more 
extended trials. 


BOECK’S VERY FIRST SARCOID 


John H. Stokes and his, associates * have defined the 
sarcoid group of disorders as cutaneous affections ranging 
from erythema to tumour formation, characterised by 
a benign course and absence of ulceration. They find 
the lesions distinctive in the formation of proliferative 
tubercles composed of endothelioid cells and sparse 
numbers of Langerhans giant cells, usually with a slight 
lymphocytic reaction; caseation does not take place. 
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Prof. Cesar Boeck’s patier.t in ag aged 36, and in 1940, aged 80. 
(Reproduced from Prof. anbolt’s paper.) 


Tubercle bacilli or other organisms cannot normally 
be demonstrated in the lesions. In their classification 
of the group they include four forms: Boeck’s benign 
miliary sarcoid, lupus pernio of Besnier, angiolupoid 
of Brocq and Pautrier, and the subcutaneous sarcoid of 
Darier-Roussy. 

Cesar Boeck’s first case of ‘ multiple benign sarcoid 
of the skin’ has been re-examined by Danbolt,? who 
says that this patient’s record was published by Boeck 


1. Little, JM 0 Ogle, B. C., Yeagley, J. D., Cayer, D. Science, 
1947, 44 

2. Handbook of F a er of Medical Dermatology, Philadelphia, 
9 


3. Danbolt, N. | Schweiz. med. Wschr. 1947, no. 44, p. 1149. 
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in America in 1899,* though 
the original observations are dated Sept. 2, 1896. The 
man was then 36 years old. On his face, trunk, and 


extremities he had numerous cutaneous nodules, some: 


of them flat and others protruding ; they were sharply 
limited, and brown or yellowish-red ; some showed fine 
telangiectasia and slight scaling. There was a consider- 
able amount of lymphadenitis. In the summer of 1940 
this patient, then aged 80, was admitted to one of 
Professor .Salvensen’s beds in the hospital of Oslo 
University, suffering from a hypernephroma of the left 
kidney with metastases in the right kidney and the left 
lung. There were no demonstrable symptoms of Boeck’s 
sarcoid, nor did necropsy reveal changes which might be 
so interpreted ; but in the skin of the face, especially the 
forehead and temples, there were slight scar-like altera- 
tions with some telangiectasia, while on the tip of the 
nose there were some yellowish spots which disappeared 
on pressure with a glass. The swelling of the lymph- 
glands had completely subsided. Nevertheless the 
Kveim reaction was positive. 

This test for sarcoidosis is not widely known in 
Britain. In 1941 Kveim 5 demonstrated that a heat- 
sterilised suspension of sarcoid tissue, taken from a 
proved case of Boeck’s sarcoid, could provoke a slowly 
forming, indolent papule when injected intracutaneously 
into a patient with the same malady ; the sarcoid tissue 
is best obtained from a lymphatic gland. The papule 
persists for several months and may break down to form 
an indolent ulcer. The test is said to be very reliable. 


HEROIC SURGERY . 


IN an account ° of 100 operations for advanced abdominal 
«wancer, Prof. Alexander Brunschwig, of Chicago Uni- 
versity, records performances which will seem almost 
incredible to older surgeons and may startle even the 
younger men. His book has been written to recommend 
radical surgery for conditions generally deemed inoper- 
able ; but only a superb craftsman could have contem- 
plated such heroic attacks as are described. For example : 


A patient of 39 had a carcinoma of the splenic flexure. 
To eradicate it, three-fifths of the stomach, the spleen, the 
splenic flexure and part of the transverse colon, and most of 
the body of the pancreas were removed. The patient was 
discharged with a colostomy on the sixty-second post- 
operative day ; five months later his colostomy was closed. 
A year later an incisional hernia was repaired, and two 
and a half years after his operation he is still well. 

A patient of 46 with a polypoid carcinoma of the upper part 
of the stomach had the whole of this organ, the spleen, and 
the pancreas to the left of its neck, all excised in one piece. 
He lived for over five months. In another patient, aged 28, 
the whole of the stomach, a large piece of the left lobe of the 
liver, the body and tail of the pancreas, the spleen, the trans- 
verse eolon with all the omentum, and a part of the anterior 
abdominal wall measuring 12 x9 em. were removed. The 
author believes this to be the mo8t extensive resection on 
record for neoplastic disease. The patient lived for nearly 
eight weeks. 


How were these great operations possible? Only 
through the most exact care in preoperative preparation. 
Blood-transfusions were given whenever the red-cell 
count was below 4,000,000 per c.mm. ; dehydration was 
always corrected ; and a daily urinary output of 1000- 
1500 ml. was insisted on. Where there had been vomit- 
ing, blood-chloride estimations showed whether chlorine 
was needed. Deficiencies of vitamin K and vitamin C 
were made good. Great stress was laid on the plasma- 
protein level: if this was less than 6 g. per 100 ml. the 
loss was made up by plasma transfusions. Castor oil 
4. Boeck, C. P. M. Norsk. Mag. Ltegevidensk. 1899, 14, 1321; 
J. cutan. Dis. 1899, 17, 543. 

45. Kveim, A. Norsk. Mag. Laegevidensk. 1941, 9, 169. 

6. Radical Surgery in Advanced Abdominal Cancer. By 
ALEXANDER a M.D., professor of surgery, Uni- 


versity of Chicago. London: Cambridge University Press 
1947. Pp. 324. 42s. 


(1-2 oz.) and 50% magnesium alain (2 0z.) were 
given on the third and second day before operating, to 
get the alimentary canal empty. After operation the 
maintenance of fluid balance was held to be of great 
importance, while nitrogen balance was maintained by 
infusion of protein hydrolysates. Sulphonamides and 
penicillin were not regarded as of much value for the 
prevention of infection. 

What was the result of this active operative treatment 
of advanced cancer patients? Of the 100 patients, 
34 died as the result of the operation ; 17 lived, with no 
palliation, up to five months and then died of their 
disease ; 30 lived up to eighteen months after operation 
and then succumbed ; 6 lived for an average of thirty- 
three months ; and 13 are living with an average survival 
of forty months. 

Clearly it is difficult to assess the usefulness of such 
undertakings. As the operations become greater and 
greater in extent there must come a stage beyond which 
the patient, though surviving, is so handicapped that his 
life is a burden, but where are we to draw the line ? 
In some instances there is no question, because relief is 
great ; for example, where a massive growth is obstruct- 
ing the pylorus, gastrectomy may give relief even though 
there are secondary growths in the liver. But where 
massive parts of the body are removed, defects in function, 
not always measurable, must remain. How many of 
these 100 patients were thankful that the operation was 
done we do not know. Admittedly it is necessary to 
keep extending the limits of what is surgically possible ; 
but even in successful cases the general enfeeblement 


* caused by a large abdominal operation lasts for months. 


It would have been instructive to have the postoperative 
happiness of these patients assessed by an unbiased 
social worker. 


POSTGRADUATE TRAINING IN EIRE 


THoucn the new Health Act, lately passed after 
three years’ resistance, is now being challenged in the 
High Court by Deputy Dillon as being repugnant to 
the constitution of Eire, the department of health is 
going ahead with its development plans. The Medical 
Research Council grant has been doubled, a tuberculosis 
chemotherapy research unit has been set up, tuberculosis 
training courses have been organised, and teams are 
shortly to be sent abroad for further training. In the 
past, though many million pounds from the Hospitals 
Trust Fund have been spent on building and equipment, 
little has gone to training men. Now the minister for 
health proposes to establish a postgraduate centre for 
medical officers of local authorities, which will be located 
at St. Kevin’s Hospital, a large poor-law infirmary in 
Dublin. He has also appointed a committee to examine 
the present system of undergraduate and postgraduate 
education, and to make recommendations on changes 
required in the curricula and organisation of medical 
education, on the consolidation or amendment of the 
Medical Practitioners Act, 1927, with special reference 
to the control of medical education, registration, disci- 
pline, and reciprocity, and on any further arrangements 
to be made for specialist research in medicine and allied 
sciences. 

LONDON’S HEALTH SERVICES 

Some of its duties under the National Health Service 
Act were considered by the London County Council last 
Tuesday. Personal health services are to be adminis- 
tered in nine divisions, each headed by a senior medical 
officer. These divisions are to be subdivided into 165 
areas, each containing about 20,000 people and composed 
of two or more neighbourhood units. The ultimate aim 


is to provide for each area a comprehensive health 
centre, including general-practitioner service, which will 
be within about a mile of every user’s home. 
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A. C. Duncan 
M.D. Manitoba 


PHYSICIAN, 8ST. MARY’S HOSPITAL, DAWSON CITY, 
YUKON TERRITORY 


Tuts article was prompted by a trip ‘‘ outside” some 
four years ago. At that time, after ten years of general 
practice in the Yukon, I once again saw children crippled 
by rheumatic fever, again heard the words mitral stenosis, 
chronic nephritis, and toxemia of pregnancy. It was 
only then that I fully realised that these afflictions do 
not exist in my section of the far north. 

Having determined to record these peculiarities, I 
spent three years in confirming my original observations. 
It has been my opportunity to follow and observe a rather 
unique natural experiment. 

Profitable mining at Dawson has held 1500-2000 people 
virtually isolated and surrounded by vast sparsely 
inhabited lands. For the past fourteen years it has been 
my pleasure and responsibility, at times with one 
associate, to administer complete medical and surgical 
aid to this community. The area involved is provincial 
in size, and consequently it is almost impossible for people 
here to go outside for ahything but the most serious of 
elective surgery. The nearest large centre is Edmonton, 
as far south of us as Winnipeg is east of Vancouver 
(half the width of Canada). This situation leaves me 
the work of what might be called a “ totalitarian” 
medical practice ; the residents must see me, and I must 
treat them, for everything from cataracts to dandruff. 

This group of people is subjected to an environment 
that is unique and constant. Consequently the incidence 
of disease therein may with reason be attributed to the 
presence or absence of factors that differ from other 
parts of Canada. For one thing, the diet is certainly 
unusual, and* nutrition alone may explain some of the 
facts about to be related. Every person in the com- 
munity, wealthy or poor, has about the same diet. 
There are no slums here, nor can the well-to-do avoid 
certain physical activities commonly called chores. It 
is unusual here to see stout flabby men in any walk 
of life. The tough arctic winter treats all classes with 
equal disrespect. 

‘RHEUMATIC FEVER 

Rheumatic fever does not exist in the Yukon. For 
fourteen years I have tried to find a typical case, but 
without success. 

There are 350 children in this area under fourteen 
years of age. This is the number of children named in 
Santa’s list at last year’s Christmas tree. This figure 
does not include very small children or adolescents over 
fourteen years of age. If these groups are included, 
the population at an age susceptible to rheumatic fever 
is much larger than 350. Most of these children I 
delivered myself; many of them I. circumcised, 
immunised against diphtheria, and operated on for tonsiis 
and adenoids ; a few I have watched slip into the oblivion 
that awaits all. 

In such circumstances it is not likely that cases of 
acute rheumatic fever would be missed. To repeat, to 
my knowledge the Dawson and Klondyke districts of the 
Yukon have no case of acute rheumatic polyarthritis, 
rheumatic myocarditis, pericarditis, or endocarditis ; 
nor has there been any case among the permanent 
residents. In contrast, general statistics indicate that 
about six cases should be found constantly in our 
population. Furthermore, one rheumatic “ cardiac 
cripple’ that came here from the outside improved 
remarkably in a few months and had no acute remissions. 
He is now working in a garage. 


. 


Chorea is not seen. Our northern children have the 
usual or higher incidence of acute tonsillitis, septic 
throats, quinsies, and upper respiratory infections. The 
streptococcus is just as big a nuisance here as in the 
larger centres. Tonsils are as large, septic, and alluring 
to the surgeon here as elsewhere. Crowding and poor 
housing are said to aggravate this disease. In the Yukon 
housing, on the average, is extremely poor, and usually 
the children of large families sleep and live in very small 
cabins. Large houses here are expensive to build and 
very expensive to heat. 

It is also claimed that climatic extremes produce or 
influence the incidence of rheumatic fever. The Yukon 
has a very severe climate, with temperatures ranging from 
full summer heat to a dark dayless 70° below zero, and 
yet has no rheumatic fevér. Since this disease ranks 
among the first three causes of death in childhood, any 
light thrown on its etiology is important. 


TOXZMIAS OF PREGNANCY 


In this Yukon district there have been some 400 
babies born in the last fourteen years. I have done 
urine analyses and taken blood-pressure readings on 
each mother at least six times prenatally. In cases of 
twins, hydramnios, or those otherwise likely to be 
toxwmic, more frequent examinations were made. It 
is very rare to have any woman show albumin to the 
salicylsulphonic-aciad test. The Indians never become 
toxzemic. Only onepatient in my experience had eclampsia. 
She was not seen before labour, the convulsions atypically 
starting four days postpartum. This is the only serious 
toxsemic case in my memory or records. The rarer types 
of toxemia, such as acute yellow atrophy of the liver, 
have never occurred. Moreover, premature births are 
very rare. Since this is the commonest cause of infant 
mortality, the latter is very low. Our babies here just 
don’t seem to come too soon. 

People in the Yukon consume a great deal of alcohol, 
but cirrhosis of the liver is very rare; I can recall only 
one case. To my mind, they also stand surgical shock 
much better than do their relatives outside. This is 
especially true of the Indians, in whom the gravest 
operations cause but slight shock, 


NEPHRITIS 


That large group of kidney diseases known as Bright’s 
disease, or, better, glomerulonephritis in its three stages, 
along with its related nephrosis, is unknown in the 
Yukon. Albuminuria here means usually pyelonephritis 
or, if in an Indian, a tuberculous kidney. We do not see 
children with acute nephritis or adults with the usual 
wet and dry kinds of nephritis. Even the old people 
with hypertension, which is very common, almost 
invariably die of cerebral accidents or congestive heart- 
failure ; almost never of urzemia. ~ 

Incidentally, we have an overabundance of elderly 
people in the Klondyke who came here in the days of 
°98. On the average, I am sure, they live a good decade 
past their allotted span, unworried about their kidneys 
and relatively free from those atheromatous patches 
that ultimately finish most of us. 

DIET" 

What can explain the immunity of this isolated 
colony of people to these apparently unrelated diseases ? 
I have wondered for years. What element in our lives 
can explain these facts ? The only plausible explanation 
is diet. 

During an average year the residents of Dawson and 
vicinity eat about 100 tons of imported meat and some 
40,000 eggs. There is also available to them an un- 
limited quantity of wild meat—moose, caribou, rabbits, 
and fish. Consequently, the poorer the people financially, 
the more meat they eat relative to the expensive starchy 


Special Articles 
DIET AND DISEASE IN THE SUBARCTIC is 

| 


920 THE LANCET] 


DIET AND DISEASE IN THE SUBARCTIC [pec. 20, 1947 


foods. The converse is true of the diet in the larger 
populated centres outside. In the Yukon the starches 
and sugary foods are expensive because of transport 
costs, whereas fresh meat is to be had by anyone with 
a bullet and a strong back. As so-called civilisation 
advances, human beings eat more and more of the fuel 
type of foods—i.e., carbohydrates and fats. To their 
detriment they ingest less and less of the all-important 
reparative protein foodstuffs. 

One summer an Indian fell out of a tree, injuring his neck. 
I made a trip by aircraft to an isolated lake in the western 
Yukon to investigate. Upon arrival I learnt that the unfor- 
tunate man had died the day before. However, the trip gave 
me a chance to see a group of Indians who were the subject 
of an involuntary dietary experiment. The whole village 
complained bitterly that they were starving, having had no 
flour, tea, or other store food for some months. To my 
amazement the whole tribe was fat, alert, and generally in 
excellent physical shape. Even the babies and smal! children 
(some gnawing boiled fish-heads) were energetic, a good 
colour, mischievous, and acting as healthy children should. 
At the lakeside there were stacks of fresh whitefish netted in 
the nearby bay. These people had survived—yes, thrived— 
on an exclusive, if involuntary, fish diet for months. They 
eat not only the muscle tissue but also the livers, heads, 
spleens, and whatever else a fish has. 


Practically no northern Indian likes agriculture. 
Occasionally a man will, if persuaded, plant a few 
potatoes, but they much prefer to hunt and eat meat. 
Most Indians regard working in the soil as degrading and 
undignified. 

_ DISEASE 


During my whole time in the Yukon I have seen only 
two cases of cancer in the Indians, both of them in women 
married to white men living in town and eating our diet. 
Is it possible that the glands and entrails of fish and 
animals provide an immune factor ? 

It has been shown that the quality of meat depends to 
a large extent on the food of the animal producing the 
meat. The same is true of eggs; the hen produces an 
egg rich or poor nutritionally, according to her diet. 
Our Yukon protein intake is largely of natural food. 
The animals eat the native mosses, grasses, and lichens, 
and not the chopped farinaceous matter of a depleted 
soil, as is the case with domestic animals. Maybe this 
natural diet produces a better grade of prophylactic 
protein. Possibly, also, a superior egg comes from a 
hen that eats plenty of beetles. It is said that migrating 
ducks and geese go north because of a craving for some 
substance found in northern lichens. 

Man’s gut, I believe, is essentially and _ basically 
carnivorous. Our ancestors, like the present-day Indians, 
did not eat highly processed farinaceous food. Our 


entodermic tube, with its processing liver and other 


accessory glands, is set up to receive far more protein 
than the average present-day human is feeding it. To 
repeat, we eat too much of the “ fuel’’ foods and not 
enough of the “ building-material ” foods. 


Rheumatic Fever and Nephritis 

Both rheumatic fever and glomerulonephritis are said 
to be due to, or associated with, the ever-present strepto- 
eoccus, harboured in septic teeth and tonsils and else- 
where. Yet in both diseases no streptococci are found 
at the site of the lesions, which are therefore regarded as 
reactions to diffuse toxins, possibly acting allergically. 

Consider now the similarity in this diffuse reaction. 
Both diseases affect connective’ tissues essentially, and 
both cause a proliferative and exudative reaction. In 
glomerulonephritis the primary lesion is a swelling 
and proliferation of the endothelium of the glomerular 
tuft vessels, leading to obliteration of the circulation. 
The Aschoff body of rheumatic fever is also a group of 
swollen and proliferating cells of the self-same reticulo- 
endothelial system ; essentially the same kind of cellular 


reaction in the kidney and the heart. In glomerulo- 
nephritis the swollen tufts cut off the circulation to the 
glomerulus, and this is followed by secondary hyaline 
and tubular degeneration. In rheumatic fever similar 


degeneration is succeeded by useless scar tissue and a- 


ruined heart. The end-result of glomerulonephritis is 
often the same burnt-out mass—a granular contracted 
kidney. 

The exudative factor in rheumatic fever is well known, 
typically causing the large swollen joints and nodules. 
In glomerulonephritis the second stage is characterised 
by the “large white kidney.” Is not the cdema of 
nephritis simply exudation in the extreme ? This edema 
could be due to a similar degeneration of the capillary 
endothelial cells or their cement substance, allowing 
fluid to pass to the tissues. A similar failure in perme- 
ability in the kidney glomerular cells could explain 
albuminuria. 

Shock itself may be partly due to increased endo- 
thelial permeability. Does not a plasma transfusion 
amount to a protein rejuvenation? The pure osmotic 
advantage of the protein molecules in the circulation 
is not the whole explanation of such a transfusion ; 
otherwise acacia solutions of the same osmotic reading 
would be as effective as plasma in shock. I suggest that 
blood-protein transfusions, besides helping mechanically 
by attracting electrolytes and fluids to the circula- 
tion, are also chemical aids in repairing the injured 
capillary cells. This may be the reason why protein- 
rich Yukoners do not readily suffer surgical shock. 


Arterial Degeneration 

The subintimal thickening, endothelial proliferation, 
degeneration, fibrosis, and ultimate ischemia of athero- 
sclerosis are also suspiciously like the pathological 
conditions I have just mentioned. To hazard a purely 
speculative thought perhaps the dietary habits of the 
most civilised communities have a lot to do with their 
prematurely narrowed tubing and all its dire consequences. 

Incidentally, most of the progress in modern medicine 
is being made in the acute bacterial diseases. Could we 
not spare a little more time for the less spectacular, 
but really more important, degenerative diseases ? 
Personally, I am more concerned about the insidious 
progress of my coronary plaques than anything else in 
medicine. 

I fully realise that many of the pathological points 
made above are subject to question. However, after 
consideration, it seems to me likely that persistent 
dietary protein deficiency leads to a uniform pathological 
lesion in the reticulo-endothelial system with hyper- 
plasia, degeneration, and ultimately substitution by 
scar tissue. It may well be that these tissues, adequately 
protected by protein intake, are immune to the constantly 
recurring minimal doses of toxins, whether from strepto- 
cocci, pregnancy, alcohol, or other cause. Unprotected 
and undernourished tissues, conversely, react typically 
to these stimulants and develop the clinical diseases 
mentioned. The microscopical and clinical pictures of 
rheumatic fever and nephritis may at times suggest 
inflammation; but some of the deficiency diseases— 
e.g., beriberi—were also regarded as inflammatory before 
their true nature was known. 

Be all this as it may, the Yukon diet is very rich in 
natural proteins, and this I offer as the explanation for 
the absence of several important diseases. 


CONCLUSION 


In an area of the Yukon, lying in the subarctic region, 
the inhabitants do not suffer from rheumatic fever or 
glomerulonephritis, while toxemias of pregnancy are 
very rare. 

These people take a — protein diet, including much 
meat. 
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Rheumatic’ fever, glomerulonephritis, nephrosis, and 
the toxzemias of pregnancy can all be regarded as reactions 
of protein-starved connective tissue to metabolites of 
infection. 

Experience in the Yukon suggests that rheumatic 
fever would cease to exist if every child ate an egg daily 
from babyhood, that toxwmias of pregnancy would be 
virtually eliminated if every pregnant woman took a 
pound of meat daily, and that some of the degenerative 
diseases’ of the kidney could be prevented by adequate 
protein intake throughout life. 


WORLD FEDERATION OF ASSOCIATIONS OF 
CLINICAL PATHOLOGY 


.AN international association of societies devoted to 
that branch of medicine known in this country and the 
United States as clinical pathology was brought into being 
at meetings held in Paris on Nov. 21 and 22 during the 
first international congress of the Société Francaise de 
Biologie Clinique. The conference had been called under 
the presidency of Prof. Michel Polonovski, of Paris: 
but at its opening Professor Polonovski, in courteous 
recognition of the pioneer work of the European 
Association of Clinical Pathologists, invited its president, 
Dr. S. C. Dyke, of Wolverhampton, to occupy the chair, 
and the remainder of the proceedings were conducted 
under the chairmanship of Dr. Dyke. Delegates and 
observers attended from Belgium, Czechoslovakia, 
Denmark, France, Great Britain. Greece, Italy, Peru, 


and the United States. 


The term “ clinical pathology,”’ though long employed 
and well understood both in Great Britain and the 
United States, is not in general use in many Continental 
countries, while in others it carries meanings differing 
from that accepted in Britain and the United States. 
The conference therefore decided to adopt for inter- 
national usage the name “ clinical biology,” this being 
defined in the terms used by the European Association 
of Clinical Pathologists as consisting in ‘‘ the application 
of pathology and all its related sciences to clinical 
medicine.’”’ The objects of the international association 
were defined as the establishment of permanent coédpera- 
tion between the member national societies of clinical 
biology ; and the coédrdination of their scientific and 
technical means of action and the furtherance of clinical 
biology in every aspect of its field by convening con- 
ferences, congresses, and meetings and by interchange 
of publications and even more especially of personnel. 

The conference had before it texts of proposed statutes 
prepared both by the Société Frangaise de Biologie Clinique 
and by the European Association of Clinical Pathologists. 
Although prepared independently, these showed a surprising 
degree of conformity, and in the course of two sessions the 
conference was able to draw up a provisional constitution. 
This was designed in general conformance to the rules 
established by Unuxsco for its associated international bodies ; 
it establishes the governing body of the International 
Federation as a council or commission of the delegates from the 
national member societies. This council acts through the 
executive committee elected by itself and consisting of six 
members. The English and French texts of the statutes 
will come up for ratification at a full meeting of the coyncil 
which, it is hoped, will be held in England in the course of the 
next summer gathering of the British Association of Clinical 
Pathologists. 


The conference elected its officers as follows: 
president, Dr. Dyke; vice-president, Prof. Raoul 
Kourilski (France); secretaries, Dr. A. Durupt (France) 
and Dr. J. Ungar (England); treasurer. Dr. W. H. 
McMenemey (England). The second office of vice- 
president was left vacant in the hope that it might 


be filled by a representative of the United States of 


America. 

National societies defoted to clinical biology and 
wishing to become members of the international associa- 
tion are cordially invited to communicate with either 
of the secretaries, Dr. A. Durupt, 20, Rue de la Porape, 
Paris, or Dr. J. Ungar, Glaxo Laboratories, Greenford, 
Middlesex. 
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A MODERN MATERNITY HOSPITAL 


WHEN the old Jewish Maternity Hospital withdrew 
from its site in Whitechapel, during the war, it gave birth 
to two daughter hospitals, one at Hampton Court and 
the other at Stoke Newington. The Bearsted Memorial 
Hospital at Stoke Newington, named after the parents 
of the present Viscount Bearsted, who did much to 
establish it, was actually begun before the war; and 
though far from complete—it still lacks its upper stories 
and much of its projected ground plan—it is as fine an 
example of a maternity hospital as we have to show in 
this country just now. The new building, which was 
officially opened by Viscountess Bearsted on Dec. 17, 
has been in action since last August, and takes 24 mothers 
in the public wards and 6 in private rooms. Though 
specially designed to respect Jewish customs and dietary 
laws, it is open to mothers of all creeds; nor is any 
discrimination shown in appointing staff. 

The main door opens into a warm light waiting-hall, 
provided with comfortable chairs and a couple of desks at 
which visitors write notes to patients if they cannot go in 
to see them. ‘This hall gives the note of the whole hospital, 
which somehow manages to be airy and spacious, yet intimate. 


IN THE WARDS 

The wide corridor to the wards is interrupted by a low 
swing gate of black wood dividing the administrative side 
from the hospital proper. It has the effect of reminding 
people that they are entering regions where such things as 
infection and noise must be kept in mind. 

Single-bed private wards open from it, each with its wash- 
basin, well-sprung bed, and broad Crittall windows which 
fold back to leave almost a whole wall open to the air—a 
pleasant thing in summer, for the garden lies outside, and a 
striped awning can be lowered above the window, to keep the 
room coo] and intercept glare. The light is placed above 
the bed but to one side of it, so that it cannot shine directly 
in the patient’s eyes; and she can either switch it full on, 
or dim it to the power of a night-light. If she needs anything, 


, a bedside button sets a buzzer going and lights a red signal 


in the sister’s office, and also switches on a signal light beside 
the bed which remains burning until the nurse coming to 
attend her switches it off. Signals of the same type are fitted 
in the bathrooms. 

The main wards are all small—either 2 or 4 beds in each 
—and are as comfortably equipped as the private wards. 
All are delicately coloured, with softly tinted ceilings, easy 
to the eyes. 

WORKROOMS 


Besides a strong ceniral light, each of the two labour wards 
has, depending from the ceiling towards the foot of the bed, 
a powerful bulb set at the end of a long telescopic arm, 
which remains steady in any position to which it is pushed. 
The bulb, in its conical shade, can be twisted about on the 
end of this arm until the light is directed as the doctor or 
midwife needs. 

A ward is provided in which two mothers in the first stage 
of labour can keep each other company through the tedious 
early hours. When the upper stories are complete, and the 
hospital reaches its full complement of 100 beds, it will be 
possible to convert another small ward, at present being used 
as a private room, into a third labour ward. 

The two sluice-rooms are fresh, light, and warm. Stainless 
steel bed-pans are placed, after use, straight into a mechanical 
cleanser which washes them clean and sterilises them with 
steam. On removal they go into a rack composed of hot 
pipes, which keeps them at a suitable temperature. Bed-pans 
are numbered, each patient keeping her own throughout her 
stay in hospital; when she leaves her pan is sterilised 
thoroughly before being given out again. 


THE NURSERIES 

There are four nurseries: a large one, in which the babies 
in their cots are protected by a glass screen from gusts of 
air or organisms disseminated by those who enter hurriedly ; 
another of medium size; a small one, for premature babies, 
which no-one may enter unmasked; and a small isolation 
nursery for babies isolated because they are suspected of 
developing an infection. Some of the cots are made in open 
wire-work, others are smooth-walled receptacles painted in 
light colours, in which the babies look like something just 
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delivered by an expensive florist. Cots of the second type 
are preferred by the nurses because they protect the child 
from draughts, are easy to clean, and, unlike the wire cots, 
have no tiny projections which catch at clothes and shawls. 

The babies’ baths, in the nurseries, are specially made 
without taps; a faucet, set in a recess at the back of the 
bath, is controlled by a pedal near the floor which the nurse 
operates with her foot. The water it releases into the bath 
is at a suitable temperature, controlled by a thermostat. 
The baths, set at a convenient height for the nurse, have 
tables at their side on which the’ babies can be laid while 
they are dressed ; and each baby keeps its soap and flannel 
in a box at the foot of its cot. 


THE THEATRE 


At one end of the block is a spacious and well-lighted theatre, 
one wall and part of the roof being of glass. The light 
over the table is provided by a series of fluorescent tubes, 
which give a brilliant almost shadowless light. Emergency 
lamps, running off a battery, are set in the same frame and 
come on automatically if the main lighting fails. All electric 
switches are mercury controlled, which rules out danger from 
sparks. 

A small changing-room for the operating gynecologist and 
his assistant is fitted with a shower, set at a height which 
sprays the shoulders and spares the hair. 


KITCHENS 


The ward kitchens are divided down the middle, all equip- 
ment (gas-stoves, refrigerators, cookers, and sinks) being 
duplicated in the two halves. This makes it possible to respect 
the Jewish dietary law requiring meat and milk to be prepared 
separately. Bottles are cleaned and sterilised in a small 
room designed for the purpose, the sink being fitted with a 
bottle-brush which spins vigorously when a switch is turned. 

The main hospital kitchens are in an adjoining block. 
They are amply fitted to serve the proposed 100 beds of the 
complete hospital, though the staff will have to be augmented, 
of course, when that time comes. 


The bedrooms of nurses and domestic staff are a 


welcome sample of democracy in practice. Domestic , 


workers and pupil midwives—there are 14 in training 
at the hospital—have identical types of room, with 
cream walls, a first-class bed, a neat dressing-table and 
wardrobe unit in light wood, and a good-sized recess to 
hold shoes and coats. Their windows, like those elsewhere 
in the hospital, are curtained in canvas printed in good 
designs ; and they are well warmed by radiators. <A 
cheerful dining-room has small green-topped tables. 

Eight sisters serve on the staff, all doubly qualified as 
State-registered nurses and midwives; one is reserved 
entirely for the care of premature and sick babies. They 
have chosen to live in a converted Edwardian house in 
the grounds of the hospital, which gives them a sense of 
being in a home of their own. The rooms are as various 
as those.in a private house, though each has its gas-fire, 
well-sprung bed, easy chair, wardrobe, dressing-table, 
and small graceful desk. Tea is served in the common- 
room, which though pleasant inevitably lacks the 
character of rooms about which personal belongings are 
distributed. The preference of these sisters for the old 
house seems to bear out the experience of the Marie 
Curie Hospital! that nurses prefer variety in their 
to uniformity, however perfect the uniform 
evel. 


~ 


1. Lancet, Nov. 15, p. 742. 


“|. . If it takes six years at the university to qualify in 
medicine, and then at least three years more after qualifying 
to get a special diploma (and it will soon take five years after 
qualifying to become a medical specialist) when is a man 
going to do any original work ? Because really original work 
is done by people under thirty. . . . The young men of today 
are increasingly aware of the dilemma, that they cannot be 
both physician and scientist. The young man of today who 
wants to do active original scientific work has got to turn 
his back on diplomas and professorships of clinical medicine. 
And he is turning his back, so that any university today 
would tell you that it is becoming increasingly difficult to fill 
clinical chairs witb first-class whole-time teachers.’’—Prof. 
L. J. Wirrs, Listener, Dec. 11, p. 1009. 


Reconstruction 


NATIONAL HEALTH SERVICE 


STATEMENTS BY NEGOTIATING COMMITTEE 
AND MINISTER 


Last February a reconstituted Negotiating Committee 
was appointed to discuss the National Health Service 
Act with the Minister of Health. The members, were : 

British Medical Association.—Dr. H. Guy Dain (chairman 
of the committee), Dr. J. B. Miller, Mr. A. L. Abel, Dr. J. C. 
Arthur, Dr. J. A. Brown, Dr. O. C. Carter, Dr. R. W. Cockshut, 
Dr. W. E. Dornan, Dr. F. Gray, Dr. E. A. Gregg, Lord Horder, 
Dr. J. A. L. Vaughan Jones, Dr. W. Jope, Dr. J. F. Lambie, 
Mr. R. L. Newell, Dr. J. A. Pridham, Dr. 8S. Wand, Dr. 8S. A. 
Winstanley. 

Royal College of Physicians.—Lord Moran, Dr. H. FE. A. 
Boldero, Prof. Henry Cohen. 

Royal College of Surgeons.—Sir Alfred Webb-Johnson, 
Mr. Zachary Cope, Prof. E. F. Finch. 

Royal College of Obstetricians and Gynecologists.—Mr. 
William Gilliatt, Mr. A. A. Gemmell. 

Royal Scottish Medical Corporations.—-Prof. Charles McNeil, 
Sir Henry Wade, Dr. J. H. Macdonald. 

Society of Medical Officers of ,Health—-Dr. G. F. Buchan, 
Dr. R. H. H. Jolly. 

Medical Women’s Federation._-Dr. Mary: Esslemont. 

Society of Apothecaries.—Dr. H. Seaward Mortey. 

Association of Honorary Staffs of the Major (non-undergraduate 
teaching) Voluntary Hospitals of England and Wales.—Mr. H. J. 
McCurrich. 

This week the British Medical Association has sent 
to every member of the profession a statement in which 
the committee crystallise their objections to the Act, 
together with a statement made by the Minister in reply. 


Committee’s Objections 
Distribution of Practitioners 

The Minister’s arguments for abolishing the owner- 
ship of goodwill in public general practice are based 
on the need for better distribution of doctors. But 
when, under the Act, the same medical payment 
will be available for every member of the community, 
wherever he lives and whatever his status, no area will 
remain under-doctored through inability to purchase 
medical service. Any deficiency of doctors in particular 
localities can be remedied by making the terms of 
service in those localities more attractive. 

The Act’s procedure is so cumbersome that three or 
four months may pass before a practice vacancy is 
filled, during which time the patients may have attached 
themselves to the locum tenens or to a neighbouring 
practitioner. The necessary inquiry into the circumstances 
of every area places an intolerable strain on the Medical 
Practices Committee, and this committee’s decision not 
to fill a vacancy may oblige patients to join the list of 
a doetor they have previously rejected. 

Doctors deciding to enter the service should be free 
to choose their area of practice. 


Sale and Purchase of Practices 
In the committee’s opinion the discussions have 
justified their original view that ‘abolition of the 
custom of buying and selling practices has created more 
problems than it solves.’’ Almost every existing partner- 
ship is governed by an agreement; and, according to 
the Ministry’s interpretation of the Act, all these agree- 
ments will remain legally valid after the Act comes into 
force. If so— 
An individual practitioner may be required to pay out 
a sum of money to purchase a share, the compensation 
value of which is less than the amount he has paid. 
As it is impossible to estimate in terms of money the 
various rights, obligations, and options in typical partner- 
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ship agreements, it is also impossible to estimate at the 
appointed day the shares due to individual partners. This 
being so, it is impossible to carry out the requirement of 
the Act that interest should be paid annually to individual 
practitioners. 

A practitioner may be required (a) to buy a partner's 
public practice the capital value of which he cannot realise, 
the income from which he cannot receive, and compensation 
for which is not available to him ; or (6) to buy a partner’s 


private practice which he cannot sell and in respect of which _ 


no compensation is payable from the monies provided 
under the Act. 

The assumption that it will be possible to estimate the 
shares of individual practices (as distinct from individual 
practitioners) is probably unfounded ; for the Act requires, 
in theory, that the whole of the £66 million, or the 
appropriate proportion thereof, shall be paid out, and in 
practice there will be an undistributable residue. The 
Government cannot keep its promise in regard to the 
relief of hardship, and at the same time put into operation 
the Act in its present form. 


If the Ministry’s interpretation is correct, unfairness 
amounting in some cases to expropriation will result, 
and practitioners desiring to remain outside the service 
may in self-protection be forced into it. On the other 
hand, if this interpretation is wrong (as Sir Cyril 
Radcliffe, K.c., and Mr. J. H. Stamp believe) a practi- 
tioner who fulfils his obligation to buy or sell a share 
will be liable to a fine or imprisonment or both. A final 
ruling on this matter can be given only by the House 
of Lords, and meanwhile no practitioner can be sure 
of his position. It is unjust to leave a demonstrably 
ambiguous Act unamended, and the financial situation 
of practitioners uncertain, until a case has been fought 
out in the courts. Doctors who do not join the service 
by the appointed day do not qualify for compensation, 
and for this reason alone the position should be precisely 
defined at least six months before that day. 

It is in the best interests of the public and the pro- 
fession that general practitioners should retain the 
ownership of the goodwill of their practices. This 
ownership provides an important incentive, encourages 
geod and keen work, provides a basis for coéperation 
between practitioners and a bond between doctors and 
their patients. Although emphasis is laid in this state- 
ment on the unworkability of the Act in this respect, 
the issue of ownership of goodwill is regarded by the 
medical profession as fundamental to its freedom. 


Partners and Assistants 

In partnerships formed after the appointed day and 
involving a practice in the public service it will be 
illegal for the partners to distribute the emoluments 
except in the proportion in which they are earned: a 
sale of goodwill is deemed to have taken place where 
** services are performed by any partner for a considera- 
tion substantially less than those services might reason- 
ably have been expected to be worth having regard to 
the cireumstances at the time when the agreement was 
made.” Since it is hard to assess the ‘ worth’ of_the 
services of either a senior or a junior partner, and their 
respective value is liable to change, the general effect 
will be to discourage partnerships. It is ironical that an 
Act which aims at the development of group practice 
should do this. 

Similarly, a practitioner who pays an assistant sub- 
stantially less than his services ‘“‘ might reasonably have 
been expected to be worth ” and who afterwards admits 
the assistant to partnership commits an offence. In this 
way the Act discourages practitioners from admitting 
assistants to partnershifs, and hence discourages the 
newly qualified doctor from doing what is highly desirable 
he should do—namely, serve as an assistant before he 
becomes a principal. More and more practices will be 
left with no-one in charge when a principal dies or 
retires. 
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It may be argued that the system of registration of 
agreements with the Medical Practices Committee will 
protect the profession from the above dangers. But 
nothing is known about the attitude which this com- 
mittee may adopt. And however much the committee 
may desire to do nothing to endanger partnerships and 
assistantships, or to endanger practitioners, it cannot 
act except in conformity with the statute. 


Remuneration 

The committee hold that, except in special cireum- 
stances, the remuneration of general practitioners should 
be by capitation payment in proportion to the number 
of persons on a doctor’s list, and that, this principle, 
which they regard as fundamental, should be embodied 
in the Act. They are opposed to the payment generally 
of a salary, basic or other. 

The remuneration of specialists for hospital work 
should be on the basis of annual payments. Specialists 
should be free to decide whether they will undertake 
domiciliary work, and those who do so should be paid 
according to items of service rendered. 


Midwifery 

By imposing a qualification in addition to the statutory 
qualification the Minister has taken power to restrict 
the right to participate in the midwifery services. This 
is unnecessary and undesirable. 


Nursing-homes, Hospitals, and Private Patients 

It is undesirable, too, that the Minister should be 
empowered to establish a monopoly in hospitals. State- 
ownership of nursing-homes would tend to deprive the 
profession of facilities for independent practice, con- 
tinuance of which is necessary to the maintenance of a 
high standard of medical service. Private nursing-homes, 
whether carried on for profit or not, should not be 
acquired under the Act. 

The Minister’s discretion should be replaced by an 
obligation to permit specialists in the service to treat 
private patients in private beds at their own or any 
other hospital. To set a maximum on fees chargeable 
to patients who pay the full cost of private accommoda- 
tion would be wholly inappropriate. In at least a 
proportion of private beds arrangements between the 
specialist and the patient should not be subject to 
control by regulation. 


Administrative Bodies 

After the initial appointments, local executive councils, 
boards of governors of teaching hospitals, and hospital 
management committees should elect their own chairman. 

Local health authorities should be required to coépt 
to health committees practitioners representative of the 
local profession. 


Right of Appeal 

There should be a right of appeal to the High Court 
against a decision to remove a practitioner’s name from 
the list(s) of any or all executive councils. 


General Comment 

In coneluding their statement (of which the above is 
only a brief summary) the eommittee say that the Act 
involves an excessive concentration of power in the hands 
of the Minister, and as it now stands is in many respects 
unacceptable to the: medical profession. It is full of 
legal perplexities and anomalies which could only be 
resolved, if at all, after prolonged litigation accompanied 
by widespread uncertainty among the profession and 
the public. Many of its provisions are fraught with the 
risk of grave hardship to patients and with serious 
injustice to doctors and their dependants. Even with 


the utmost good will on the part of the medical profession 
its wording is in places so obscure that to bring it into 
force as it stands will create chaotic conditions. 
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Replies i the Minister 


In his detailed answer to the committee the Minister 
says that he sees no sufficient reason for asking Parliament 
to amend the Act before the new service has been tested 
in operation. 

Distribution of Practitioners 

Especially when doctors are scarce, it cannot be 
assumed that payment in respect of all (or almost all) 
the people will result in an equal distribution of doctors 
in relation to population. The new service reserves the 
right only to say in what areas it has no need for addi- 
tional participants or replacements. This is the mini- 
mum interference with distribution of a public service 
that could be justified. Without it doctors would have 
a right to demand publicly remunerated work where they 
like. 

The procedure for obtaining consent to practise will 
not be as cumbersome as the Negotiating Committee 
suggest. The Medical Practices Committee, keeping in 
regular touch with local executive councils, will know 
the areas where there is no need for new public practice 
or replacement—and these will be few, for many years 
to come, until the number of doctors has increased. 
Apart from such areas consent can usually be given 
automatically, unless there are two or more claimants 
for one practice. And, even so, the period of settlement 
should normally be nearer one month than four. 


Sale and Purchase of Practices 

The Minister, on all the legal advice he has obtained, 
believes that partnership agreements will remain valid 
after the appointed day. If the courts prove his interpre- 
tation wrong he will ask Parliament to correct the Act 
in this sense. In his opinion existing powers or obliga- 
tions between partners to buy or sell shares of a practice 
can be fulfilled ; regulations can be made which will 
dispose of all the major difficulties. If on the other 
hand his advice is wrong, it is always possible. for 
partners to vary the terms of their partnership and so 
remove anomalies which cannot be covered by any 
general provision. Likewise, partners who anticipate 
difficulty over the future purchase of shares under the 
partnership agreement could agree among themselves 
that the price to be paid for such shares shall be the 
same as, or not exceed, the compensation assessed in 
respect of those shares. It appears most equitable to 
pay. the interest to the owner of the asset for the time 
being. 

A partner within the service, required to buy the share 
of a partner not in the service, will receive compensation 
for the share so bought, on the basis of the value at the 
appoimted day. The effect of this will be payment of com- 
pensation for which there is no provision in the aggregate 
amount of compensation. On the other hand, when a partner 
not participating in the service ‘buys the share of a partner 
who is in it, compensation in respect of that share will no 
longer be payable to the partner in the service, since he will 
have suffered no loss. Here there will be non-payment of 
compensation for which there is provision in the aggregate. 
For the time being the Minister proposes to assume that the 
excess and the saving in these two instances will balance 
one another. The balances can hardly be exact and will 
need later adjustment. 

If the total amount provided for compensation proves 
insufficient because all general practitioners join the service 
on the appointed day, the Minister wil) ask Parliament to 
increase the global sum appropriately. 


Partners and Assistants 

The main object of new partnerships formed after 
the appointed day will be greater convenience and better 
facilities for practice. The remuneration of each partner 
must be assessed on the general basis of his value to the 
partnership, and can take account not only of his 
earnings but of his knowledge, experience, and standing. 
There seems to be no reason why this basis of partnership 


should discourage partnerships in future, or why the 
buying and selling of shares should be regarded as the 
essence of a partnership in medical practice. 

As for assistants, an offence will be committed only 
if the assistant is paid so obviously less than he is worth 
as to amount to a sale of goodwill. In case of doubt 
a certificate from the Medical Practices Committee gives 
a complete safeguard. The Minister agrees with the 


~committee about the desirability of an initial period 


of assistantship, but cannot think that the difficulties 
they anticipate are likely to arise. 


Remuneration 

To translate the recommendations of the Spens 
Committee into actual terms of remuneration for general 
practitioners the Minister proposes to establish a central 
fund equal to a capitation fee of 18s. multiplied by 
95% of the population. (This 95% will be reconsidered 
after two years, having regard to the number of people 
found to be using the service.) - On this fund there will 
be a first charge for (a) mileage, fees for temporary 
residents, emergencies, and anzsthetics, and (6) a fixed 
annual payment of £300 to every practitioner who 
accepts a reasonable number of patients. The rest of 
the fund will be distributed to each executive council 
on the basis of a capitation payment multiplied by the 
number of people on the doctor’s lists plus one-third of 
the number not on the lists. This will then be distributed 
among the doctors of the area in the form of a capitation 
fee for each person on his list. 

In addition, a sum equal to 1%. of the central fund 
(about £400,000) will be attached to the central fund 
to enable extra ‘‘ inducement ’’ payments to be made to 
doctors practising in peculiarly difficult (e.g., sparsely 
populated or unpopular) areas. On these proposals : 


The estimated + aber population of Great Britain at June 30, 
1948, is 47,750,000 

Therefore 95 % %o of this number is 45,362.000. 

A payment at the rate of 18s. per head of this number would 
produce a central fund of £40,826,250. 

Assuming UE 900 principals take part = ae service the deductions 
- = made from this amount would be 

) Mileage payments, say £1,000,000° 
‘) 17,900 fixed annual pay ments of £300 £5, 370, 000 


Leaving net amount to be distributed of 
If the full 95% of the population were actually on 
doctors’ lists the payment per head (additional to the 
£300 fixed sum) would still be about 15s. 2d. The 
gross income (inclusive of receipts from private practice, 
obstetric service, mileage, &c.) would be : 
1000 public patients £300 + £758 = £1058 
2000, i . £300 + £1516 = £1816 
3000s, £300 + £2274 = £2574 
4000, £300 + £3032 = £3332 

There would also be a pool of £408,262 available for 

“inducement payments. 

Remuneration of specialists will be considered with 
the profession when the report of the Spens Committee 
on Specialists is received. The Minister considers that 
specialists should, as widely as practicable (though not 
universally), accept as part of their duties domiciliary 
work within defined limits. 

Midwifery 

Within the service, general practitioners who express 
a desire to practise midwifery and answer calls from 
midwives will be asked the extent and nature of their 
obstetrical practice during the preceding three years. 
Their particulars will be placed before a local professional 
committee which will compile (and periodically review) 
the local list. 


Nursing-homes, Hospitals, and Private Patients 

The Minister is under obligation to provide an adequate 
hospital service, and he must clearly have transferred 
to him all existing hospitals essential for the provision 
of the service now, with powers to acquire land and 


premises in future. But no absolute monopoly of 
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hospital provision is in view. Each unit liable to 
transfer is already being given opportunity to advance 
reasons for its exclusion. In general a nursing-home 
would have prima-facie grounds for exclusior; and 
those run for profit are not transferable at all. The 
acquisition of a number of small private nursing-homes 


would be an uneconomic and unsatisfactory way of 


developing the service. 

The Minister intends that all medical members of 
hospital staffs should be allowed to treat private patients 
in any private accommodation in the hospital; but 
arrangements must ultimately depend on local facilities. 
He is prepared—where circumstances permit—to allow 

a proportion of private beds to be used without any 
’ prescribed maximum for fees to the patient. 


Administrative Bodies 

The Minister agrees that after the first appointment 
local executive councils should nominate their own 
chairmen. Any views expressed by boards of governors 
and management committees about succession to the 
chairmanship will be given full weight. 

He has no power to compel local health authorities 
to codpt non-elected members to their health committees, 
but he will encourage them to do so. 


Right of Appeal 

The Minister, being responsible for the service, must 
decide in the last resort whether it is possible to retain 
a practitioner whose retention, in the tribunal’s view, 
would be ‘‘ prejudicial to the efficiency of the service.” 
He could not answer to Parliament for a doctor whom 
he was forced to retain. Provision will, however, be 
made for him to consult an advisory committee of the 
type which has advised on similar cases under the 
insurance scheme. The doctor has the ordinary legal 
rights to go to the courts on grounds of unlawful action 
by the Minister or others. 


General Comment 

Being responsible to Parliament and the nation, the 
Minister must have ultimate jurisdiction as to the nature 
and quality of the service provided. But the Act has 
gone as far as it justifiably could in providing that he 
should delegate this responsibility to regional and local 
bodies in which the profession and others are strongly 
represented. 

The Act will be amended, without doubt ; the scheme 
will be bettered and remoulded as experience is gained. 
But first it has to be begun if there is to be that 
experience. The Minister is confident that the mass of 
men and women working in the medical field now, or 
about to enter it, will join him in beginning it and in 
constantly improving it. 


Minister to Doctor 


The Minister’s main statement is prefaced by some 
general comments addressed to the individual doctor 
who wants to know how participation in the service 
would affect him personally. - 

The term “ service,’’ he says, is a misnomer if it is 
held to imply an organised corps. There is no hierarchy 
of ‘‘ supervision’ or interference with a doctor’s pro- 
fessional judgment and clinical practice : ** he undertakes 
to look after patients and is left to do so in his own 
way and to the best of his clinical ability.” Nor is the 
practitioner “‘employed’’: he enters into a contract 
which in essence is to look after the patient whose care 
he undertakes—and to be paid for it from public funds, 
in these cases, instead of by private fee. He is certainly 
not a civil servant. 

The aim will be to set 4000 as the maximum number of 
patients for a doctor under the scheme, but there is no 
rigidity in this. Any doctor can also retain private 
practice. 


Compensation and Superannuation 

Doctors who participate on the appointed day will 
establish their claim to their share of the £66 million ~ 
set aside as compensation for their being unable in 
future to sell public practices. The Minister is prepared 
to take the profession’s advice as to how this should 
be equitably distributed. Normally, it will be payable 
when capital values would otherwise be realised—on 
retirement or death—with interest in the meantime. 
But if there is hardship, like some undue debt burden 
on the. practice, it can be paid at once. If a doctor 
wants, later on, to stop practice for any reason he can 
draw his compensation at once and do so. 

In addition, a superannuation scheme is to be started, 
the doctor contributing 6% of the payment he receives 


in the new service (less a percentage for “ practice 
expenses ’’) and the Government 8%. The benefits 


will include a pension and a lump sum on retirement, 
a death benefit, and a widow’s pension. 


Assistants 

As before, the engagement of assistants, paid by the 
doctor, will permit of enlarged lists of potential patients. 
In addition there will be a system of grants to doctors 
for the training of young assistants. 


Health Centres 

As and when health centres are set up, no doctor 
will be compelled to practise in them. In such health 
centres the personal relationship (of ‘‘ my doctor ”’) will 
be retained. They will be a substitute for the doctor’s 
home surgery, publicly serviced and equipped. Group 
practice, like present partnerships, will be encouraged 
in them. 


Doctors in the Running of the Service 

Doctors are, for the first time, brought on a substantial 
scale into every main field of administration of the new 
scheme—regional hospital boards, boards of governors of 
teaching hospitals, and executive councils. It is a new 
experiment in bringing the profession itself into the 
direct administration. In addition there is to be a 
Central Health Services Council, with a majority of 
doctors (to advise the Minister on the whole scheme), 
and a special Statutory Advisory Committee of the 
Medical Profession. Both can advise without being 
asked and the Minister has to publish the Council’s 
report (save only where the public interest prohibits). 


The Object 

The object of the new Act is a simple one. It is to 
help, by public funds, to ensure that anyone—the highest 
and the iowest—should be confident of getting all the 
best that a great profession can give. If the profession 
rally to it, the greatest health service in the world can 
come into being. There is no reason whatever why 
the personal relationship of doctor and patient—and the 
professional independence of the doctor—-should be 


-affected by a switch-over from private fees to public 


funds. 

A scheme of this magnitude is bound to need correcting, 
amending, as it is found wanting. But, in its conception, 
it is something of incalculable social value to the great 
mass of the population, and the medical profession will 
be the first to want—as they have wanted—something 
of this kind. For his part, the Minister is concerned 
mainly to get this great national scheme launched, and 
to plan on wider, better lines, with the profession directly 
coéperating in the management of the new service. He 
asks the profession to help him in launching it next 
year and in constantly improving it as it goes along. 
It is a big thing, and he is confident that the profession 
will join with him, as constructive and often properly 
critical partners, in getting it under way. 
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CLINICAL IMPRESSIONS OF 


In England Now 
A Running Commentary by Peripatetic Correspondents 

THE English medical congress is a notably sedate 
event at which quiet conversations between friends are 
interrupted from time to time by a formal address whose 
content is as familiar to listeners as to the speaker. 
Elsewhere they manage these things better. For example, 
an advance bulletin heralding a congress in the New Year 
and in the New World promises that ** the social program 
will be intense.’”? Now in Britain the only concession to 
sociability is a congress dinner (30s., excluding wines) 
and, with luck, a reception by the mayor. Not so at next 
month’s meeting. ‘‘ Among the events is the . .. Fiesta, 
in which the participants of both sexes will be attired in 
typical regional costumes; they should therefore not 
forget to include this costume in their baggage.’ This 
plainly sets a sticky problem for the distinguished 
British representative. If only he were Austrian, or 
Dutch, or Danish, it would be easy. Perhaps by claiming 
a grandmother north of the Highland line he could appear 
in some non-committal tartan-without fear of reprisal. If 
not he will, I suppose, be driven back to the battered 
bowler and frayed umbrella which seems to have become 
the native costume of middle-class males in our region. 
* * * 


An old friend, who asks me to dinner when I am well 
and promptly puts me into one of his hospital beds when 
I fall ill, is shortly to retire, having reached the age 
limit for a professor of medicine. He has to deliver a 
valedictory address to his students, and his subject is 
to be: ‘‘ What to Say to the Moribund.’’ Some doctors, 
he says, have a rule-of-thumb solution for this most 
delicate of problems : not a word, not a gesture to indicate 
the approach of death. Such doctors will have nothing 
to do with the mysteries beyond the veil. The professor 
himself has as many solutions as he has moribund 
patients, with this one rule applied to all—to do as he 
would be done by. One of his patients was an old cancer- 
phobe doctor with a tumour in the lower abdomen. 
“Is it that, Professor? ’’ he asked. ‘* Yes, I am afraid it 
is,’ came the answer, and the word cancer was never 
mentioned. It is curious, the professor notes, how seldom 
hospital patients themselves broach the subject of 
impending death. Is it that the relation of hospital 
doctor to hospital patient is seldom téte-a-téte and 
leisurely ? 

Looking back, I can remember only one occasion, 40 
years ago, when I blurted out a death sentence. It was 
murder with a bludgeon. The patient was a middle-aged 
chemist recently admitted to a private sanatorium whose 
one and only doctor was about to take a holiday. The 
doctor said to me as I took over: ‘‘ So-and-so is a 
‘gonner.’ It is your duty to tell him so.’’ There was still 
plenty of fight in him when I began. When I had 
finished a minute later he was down and out. A knock- 
out blow in the ring could hardly have been more 
instantaneously effective. 

Once I was the recipient instead of the donor of a 
death sentence. The exceedingly able doctor in charge 
of me felt obliged to tell me my days were numbered. He 
did so with infinite tact and well-graduated circumlocu- 
tion. I smiled to myself, for the point to which he guided 
me so skilfully was one I had reached long before on my 
own account. Now he is dead and I am alive and kicking. 
All of which suggests that silence is golden. G . 

* * 

Patients always say they have never closed an eye all 
night ; their nurses always swear that they have put in 
the regulation eight hours. The psychiatrist adjudicates 
according to-—well, perhaps according to the laws of 
chance more than anything else, with some attention to 
the dictum that if the patient says he has not slept well 
then at least he has not slept well enough. A night 
in a tilted armchair in a transatlantic plane is instructive. 
All night, it seems, one is not sleeping ; one hears the 
engines all the time; one even looks at one’s watch like 
the patients who report the hourly striking of the clock— 
and suddenly and inexplicably it is Gander, and one has 
certainly not been awake for eight or nine hours. It 
seems that an interrupted sleep or a light sleep, either 
of which allows some perception of the surroundings, 
gives the impression of sleeplessness. 
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Letters to the Editor 
GASTRIC CANCER 


Sir,—A whole corpus of statistical legend has gradually 
grown up around the subject of gastric cancer. There 
is little or no evidence in support and strong evidence 
against, but, as the history of medicine shows, facts can 
be almost powerless against the imaginative appeal of 
the attractive story. Mr. Shorter (Dec. 6) gives all the~ 
main myths with an excellent bibliography in a single 
paragraph. He tells us that though the total incidence 
of all forms of cancer is much the same in different com- 
munities, gastric cancer has important variations. ‘‘ The. 
racial incidence varies from 20% of all cancers in Great 
Britain to about 40% in America ’”’; the preponderance 
of males is much greater in America; ‘the highest 
incidence ”’ is ‘‘ between the ages of 40 and 60” ; gastric 
cancer is ‘“*‘ much commoner in the poor than in the rich.” 

It is impossible to impugn so many statements in a 
single letter, but the following table is one of many 
which could be constructed from official figures to show 
how similar the incidence of gastric cancer is in com- 
parable populations ; and if Mr. Shorter cares to browse 
more carefully into available death returns, he will see 
how unwise he has been to rely on the authors whom 
he cites. The 1939 English and 1940 U.S.A. figures 
have been chosen as the latest available information 
undisturbed by war from the particular countries Mr. 
Shorter has mentioned. 


Gastric cancer : male mortality per 100/000 
England and Wales 
-{ge-group (1939) 


These figures demonstrate how readily huge differences 
in the apparent incidence of gastric cancer can arise if 
statistics are handled light-heartedly. The incidence 
over the age of 65 (where diagnosis and death certification 
is most unreliable) is high compared with the incidence 
in the younger age-groups where full investigation and 
operation are probable. Unless care is taken to allow 
for the exact age and sex distribution of the populations 
compared, and to consider the effect of varying invéstiga- 
tion and autopsy facilities in the older age-groups, the 
undoubted similarities will be obscured by the dubious 
differences. Exact figures also show how rarely gastric 
cancer is the cause of indigestion and how impractical 
it is to push investigation to the point of diagnostic 
laparotomy. 

London, W.1. DENYs JENNINGS, 


CLINICAL IMPRESSIONS OF MALARIA AND 
LIVER DAMAGE 

Sir,—The paper by Professor Maegraith, Dr. Andrews,,. 
and Dr. Gall in your issue of Nov. 29 encourages me to 
describe a group of cases I saw in Siam while a prisoner- 
of-war. 

Two of us were medical officers to a party of 400 men 
working on the Mergin road from May to August, 1945. 
Of these, 100 died ; and about half of these died in an 
unusual manner. Their illness began with a continuous 
fever of about 102°F. After five days they began to 
hiccup and became deeply jaundiced. After another four 
days they went into coma. This was not the irritable 
coma with hypertonia of cerebral malaria but a deep 
coma with stertorous breathing suggestive of hepatic 
failure ; after every few respirations they would hiccup. 
After three days in coma they died. At the onset there 
was complete anorexia. Vomiting was present but was 
not severe. There was no hematuria or tendency to 
general hemorrhage. The urine was scanty and coloured 
by bile pigment—not hemoglobin. There was some 
enlargement of the liver and spleen, but of no great degree. 
At first we thought this was a leptospiral infection, 
but later some men were evacuated to the hospital camp 
at Nakon Paton and died in this manner. We heard 
that the blood slide from all of them showed Plasmodium 
falciparum. It is my feeling that these cases were due 
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to a hepatotoxic strain of P. falciparum. They did not 
resemble the textbook description of bilious remittent 
fever, which I did not encounter. 

Another camp in Siam, called Hindato, had a higher 
incidence of cerebral malaria than anywhere else. 
used to wonder whether the local strain of P. falciparum 
was perhaps of an encephalopathic type. We treated 
these cases with home-made intravenous quinine. Just 
under half of them died. Those who recovered invariably 
had a large bed-sore. Blackwater fever, on the other 
hand, was sporadic in incidence—which suggested to 
me that it was due to a variation in reaction by the 
patient, not by the parasite. We had cases in men 
who had never taken quinine. We treated them where 
possible with mepacrine tablets crushed up in boiled 
water and given intravenously. One man recovered, 
though treated with quinine, as quickly as those given 
mepacrine, Only about | in 4 of the patients with black- 
water fever died—usually of superimposed cerebral 
malaria. 

We had an occasional case of dysenteric malaria, and 
my impression was that it was due to the interaction of 
two diseases. I saw no case of a choleraic, algid, cardiac, 
or purpuric type. I saw 3 cases resembling acute hamo- 
lytic anemia with air-hunger, and a lemon-yellow skin 
and conjunctive, without hemoglobinuria. Cases present- 
ing with features of an acute abdominal condition 
were probably due to salt-deficiency cramps, and usually 
after an hour the abdominal rigidity had worn off. 


London, 8.W.3. F. E. DE W. Cayley. 


GLANDULAR ENLARGEMENT OF UNCERTAIN 
ORIGIN 


Str,—This report on a case seen in general practice, 
in which an early diagnosis of glandular fever had later 
to be reviewed against an alternative diagnosis of 
atypical rubella, is prompted by Dr. Royd Jones’s 
article (Dec. 6). 

The patient, a school-teacher, was an unmarried woman, 
aged 41. First seen on May 20, she complained of slight 
malaise for one day, accompanied by a generalised faint pink 
macular rash. Temp. 99°F, pulse-rate 86 per min. The 
cause of her indisposition was considered to be her tonsils, 
which were both covered with exudate. The tonsillar glands 
were enlarged and tender. The throat was not sore, however, 
either then or on any of the subsequent 12 days on which 
the tonsillar exudate remained. She felt reasonably well 
throughout her illness, except for a certain amount of 
neckache and malaise on the first 4 days. She was put on 
sulphamezathine, 2 g. four-hourly. 

2nd day.—Increased exudate on tonsils; tonsillar glands 
larger. Glands in posterior triangle, postauricular and 
occipital glands enlarged and tender. Nasopharynx healthy. 
Ears normal; no scalp sepsis. Spleen not palpable. Temp. 
and pulse-rate normal, and remained so for the rest of illness. 
Sulphamezathine was stopped after 12 g. had been given, 
being obviously ineffective. 

-4th day.—Enlarged tender glands both axille and groins. 
Slight conjunctival injection. Very marked irritating cough 
without obvious cause: thought to be due to enlarged 
mediastinal glands. Rash faded. Throat-swab—no diphtheria 
bacilli, Vincent’s organisms, or hemolytic streptococci. Paul- 
Bunnell test negative. White blood-cells 6000 per c.mm. 
(polymorphs 58°, lymphocytes 28%, monocytes 11%, 
eosinophils basophils 1°, ; about one-third of the 
lymphocytes were abnormal in type). 

5th day.—Spleen palpable ; remained so for 5 days. Other- 
wise no change. 

9th day.—Still abundant exudate on tonsils. Glands 
unchanged. Further throat-swab revealed no pathogenic 
organisms. Given penicillin lozenges to suck hourly. 

12th day.—Throat much cleaner and glands in neck 
beginning to subside. Axillary and inguinal glands unchanged. 
Repeat differential white-cell count (different, laboratory) : 
polymorphs 37°, small lymphocytes 27°,, large lympho- 
cytes 12%, monocytes 7%, eosinophils 4%, Turck cells 1%, 
atypical lymphocytes 2°;,. 

18th day.—Throat clear. Glands in posterior triangle of 
neck, tonsillar and left axillary glands just palpable. 

25th day.—No palpable glands. Patient recovered. 


From the 3rd day onwards this seemed to me clinically 
most likely to be a case of the anginose type of glandular 
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fever. But the negative Paul-Bunnell test rather shook 
my confidence in the diagnosis, and as an alternative 
1 favoured the possibility of atypical rubella, of which 
there were several cases in the immediate vicinity. 
There was, however, also a proved case of glandular 
fever with a positive Paul-Bunnell test in the neighbour- 
hood at the same time. 

I recollect seeing another case, clinically identical with 
glandular fever, in which there was a history of prolonged 
contact with a proved case of glandular fever, and in 
which a negative Paul-Bunnell test left one hard-pressed 
for a diagnosis. 

Great Dunmow, Essex. PETER A. WALFORD. 


ORIGIN OF CEREBRAL SURGERY 


Str,—The case mentioned by Major-General Holt 
(Nov. 1) was described by my late friend, Walter E. 
Dandy, in Lewis's “‘ Practice of Surgery” (vol. xu, p. 18) : 

‘During the discussion of Godlee’s paper Ferrier reported 
a case of brain tumor operated upon by Lister some time 
before Godlee’s case. The patient had hemiplegia of the 
left side, the right eyeball was more prominent than the 
left and headache was in the right frontal region, the patient 
being semiconscious at the time. Lister trephined over 
the right frontal region and the. brain protruded so 
markedly through the defect that exploration was impos- 
sible. He introduced his finger into the cortex, ruptured 
a hydrocephalic ventricle but could feel no tumor, The 
patient improved during the next few days owing to the 
evacuation of fluid, but coma again developed and death 
occurred eight days later. The wound had healed so per- 
fectly that Lister was confident that surgery of the brain 
was assured. At necropsy it was found that the tip of 

Lister’s finger had missed the tumor by only half an inch. 

Although unsuccessful by a narrow margin, this case may 

also be regarded as the beginning of intracranial surgery, 

but so far as I can learn it has never received recognition.” 
HEINZ K6BCKE 


Editor, Deutsche medizinische 
Tiibingen. W ochenschrift. 


TREATMENT OF STRANGULATED FEMORAL 
HERNIA 


Srr,—An important clinical syndrome which 
insufficient reference is made in surgical textbooks is the 
strangulated femoral hernia of several days’ duration. 
In these cases the gangrenous portion of bowel has 
sloughed, and the process has not infrequently extended 
to abscess formation. The classical clinical picture is 
modified by this late complication in that all the signs of 
inflammatory reaction have developed in and around the 
inguinal swelling. These signs, in addition to the length 
of history, the presence of intestinal obstruction, and 
the general condition of the patient, make the diagnosis 
of the complication strongly probable. 

In such a case the orthodox surgical approach is as 
likely to kill as to cure, since the grave risk of a fatal 
form of peritonitis is almost unavoidable. There is also 
the considerable factor of a major operation involving 
resection in a debilitated and toxic patient. I have 
for many years been increasingly convinced that an 
alternative surgical procedure is life-saving and that 
the end-results are equally satisfactory. 

After replacing fluid and salt loss and aspirating the proximal 
gut, the abdomen is opened by a right or left subumbilical 
paramedian incision. A lateral anastomosis is then performed 
by the aseptic method between the distended in-going and the 
collapsed out-coming segment of the ileum. The inguinal 
swelling is left untouched. Seteral days later a fluctuant 
abscess has formed which is incised and drained. The pus 
has a faculent odour and there are usually sloughs which are 
gently removed at the same time. 


No fecal fistula or persistent sinus has resulted from the 
incision, and no further operation has been carried out 
on any case treated in this way. Adequate repair is 
probably achieved by plugging of the femoral canal 
with scar tissue. I believe that this method of surgical 
management in the late strangulated femoral hernia 
involving intestinal obstruction should be more widely 
known. 

.Whipps Cross Hospital, 
London, E.11. 


D. LANG STEVENSON. 
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STREAKY BLOOD FILMS 


Srr,—The observations of Boveri, Waterfield, and 
Newman, recorded in your issue of Dec. 6, appear to be 
related to some unexplained observations I made on the 
bloods of Africans suffering from gambian trypano- 
somiasis. 

In these bloods the plasma albumin-globulin ratio is 
usually reversed. There is intense rouleaux formation 
and the blood-sedimentation rate (B.S.R.) is much 
increased. I do not know if the plasma-fibrinagen is 
usually altered. If the B.s.R. is performed with whole 
citrated blood and repeated after remixing one hour 
later the two results are almost identical. If, however, 
defibrinated blood is used with or without citrate, the 
first B.S.R. reading is only slightly less than that of whole 
blood, but on remixing at the end of one hour both 
sedimentation and rouleaux formation have entirely 
disappeared. This occurs at blood temperature and 
at 0°C. 

One part of a 10% solution of suramin to 4 parts of 
blood is an excellent anticoagulant, and it also prevents 
rouleaux formation and sedimentation. These properties 
might be of practical use in hematology. 

Dorchester. C. HOLLIns. 
PROLONGING THE EFFECT OF INJECTED 

SUBSTANCES 


Sir,—Sir Alexander Fleming, F.R.s., discussing the 
properties of penicillin at the International Conference 
of Physicians, is reported in your issue of Sept. 13 to 
have said: ‘ Lately the main objection to the oil- 
beeswax mixtures—that they solidify on cooling—has 
been overcome ; but prolonged action can equally well 
be obtained by injecting very large doses of a watery 
solution.” 

At the Hamburg meeting of the German pharmaco- 
logists on Aug. 23 I showed, on the basis of experiments 
with R. Kindler, that the effect of morphine injected 
subcutaneously into dogs (1 mg. per kg. body-weight) 
could be greatly increased in duration by increasing the 
dilution of the morphine solution. The implications of 
this observation for general pharmacology are discussed 
in an article which is to appear in the Zeitschrift fiir. 
Naturforschung. Sir Alexander Fleming’s statement 
reflects the bearing on clinical medicine of this finding. 


Institute of Pharmacology, KLAvs SOEHRING. 
University of Hamburg. 


INTENSIVE TREATMENT OF KALA-AZAR WITH 
SODIUM ANTIMONYL TARTRATE 


_ Stmr,—I read with considerable interest the articie by 
Dr. Adams and Dr. Seaton (Oct. 18), and noted that the 
authors were most careful not to make extravagant 
claims for this treatment. Nevertheless, I have subse- 
quently heard several comments on this paper which 
suggest that it may have conveyed a wrong impression, 
and, as there are few today who have had much experience 
with the antimony! tartrates in the treatment of kala- 
azar, some cautionary remarks would not, I feel, be out 
of place. 

I used sodium antimony] tartrate from 1917 until 
1923, almost exclusively, in the treatment of oriental 
sore and kala-azar. In 1923 I obtained large samples 
of a variety of pentavalent antimony compounds for 
trial in kala-azar, and, finding that even the least effective 
of these gave better results than sodium (or potassium) 
antimony! tartrate, we abandoned the latter drug for 
use among inpatients ; but, as we always had between 
fifty and a hundred outpatients under treatment, we 
had to continue to use the antimony] tartrates among 
these, for several years. 

Before the introduction of the treatment by the 
antimonyl tartrates, kala-azar was a fatal disease ; 
possibly between 5% and 10% of patients recovered 
spontaneously while under treatment, but there was 
little evidence that any special tieatment was responsible 
for these recoveries. Therefore. a drug that produced 
a 75% cure-rate was naturally received with enthusiasm, 
and the disadvantages and dangers associated with 
the treatment were accepted as relatively unimportant. 
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Actually, they were considerable, and frequently com- 
pelled us to modify the prescribed course of injections. 
The most troublesome by-effects were violent coughing, 
vomiting, and joint pains. In addition to this there 
was always a high mortality among patients under 
treatment. In a series cf 139 hospital patients treated 
by sodium antimony] tartrate, which I reported ia 1924, 
14-4%, died. This was a lower death-rate than that 
reported by Knowles in 1920. Pneumonia was a common 
cause of death. When the pentavalent compounds 
came into use deaths during treatment became rare and 
pneumonia was practically unknown. 

A variety of strengths of sodium antimony] tartrate 
were used, but as no differences in the effects of the various 
strengths could be detected, a 2% solution became the 
standard strength. We never attempted to give a 
concentrated course on the lines adopted by Adams and 
Seaton, but it seems unlikely that this concentration 
would diminish the unfavourable by-effects of this drug. 

The two advantages’ claimed for this course are 
rapidity and cheapness. The latter must be granted, 
but, if experiments are to be made with concentrating 
the course, would it not be better to use one of the 
benign pentavalent drugs such as ‘ Neostibosan’ or 
sodium stibogluconate ? The former has been used in 
daily (divided) doses of 1°5 g. in the treatment of 
filariasis. 

When the results achieved by Adams and Seaton are 
critically analysed, they amount to the fact that, of 
6 patients, 3 were followed for only a short time and may 
or may not have been cured; on 1 the treatment had 
no effect ; 1 relapsed but was apparently cured by a 
second course ; and 1 was apparently cured by a single 
course. It is also of interest that 1 developed pneumonia. 
The only conclusion that can be drawn from the results 
in this small series is that it is possible to cure kala-azar 
with a two-day course of sodium antimony] tartrate. 

I have cured patients with two injections of neostibosan 
given on consecutive days, but I would not recommend 
that course. 

Finally, I do not think that any extension of the series 
would be justifiable. 


London, W.1. L. EvERARD NAPIER. 


Public Health 


Future of Public-assistance Institutions 


THe National Health Service Act provided for the 
transfer to the Minister of Health (and for administration 
by regional hospital boards) of those parts of public- 
assistance institutions ‘used for hospital purposes, and. 
for the apportionment of premises used partly for 
hospital and partly for other purposes. Since dual 
ownership and control might give rise to difficulties 

rovision is being made under the National Assistance 

ill for each public-assistance institution to be treated 
as a single unit, the future ownership and management 
being determined by its predominant user. There will 
thus be no apportionment of premises. Responsibility 
for the care of the sick in institutions remaining with a 
local authority will, however, rest with the regional 
board; while the care of the non-sick in institutions 
vesting in the Minister of Health will rest with the local 
authority. 

In a circular (172/47) the Minister urges local authorities 
to determine, by negotiation with regional hospital 
boards, which institutions should be vested in the 
Minister. 


Poliomyelitis 


Notifications, which totalled 103 in the previous week, 
numbered 70 in the week ended Dec. 6. This is the 
first time since the week ended July 5 that notifications 
have been below the peak figure for. 1938—85 notifica- 
tions in the week ended Oct. 22. The fall from 103 to 70 
maintains the more rapid decline which has been notice- 
able since the week ended Nov. 15; and if this rate 
continues notifications should be reaching the normal 
winter level of 4—5 cases a week by the middle or end 
of January. 
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Infectious Disease in England and Wales 
WEEK ENDED DEC. 6 


Notifications.—Smallpox, 0; scarlet fever, 2027 ; 
whooping-cough, 1488; diphtheria, 205; paratyphoid, 
8; typhoid, 0; measles (excluding rubella), 2799; 
pneumonia (primary or influenzal), 530; cerebrospinal 
fever, 46; poliomyelitis, 70; polioencephalitis, 6 ; 
encephalitis lethargica, 0; dysentery, 93; puerperal 
pyrexia, 112; ophthalmia neonatorum, 45. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from measles, 
4 (0) from whooping-cough, 3 (1) from diphtheria, 59 (2) 
from diarrhoea and enteritis under two years, and 19 (3) 
from influenza. The figures in parentheses are those 
for London itself. 

The number of stillbirths notified during the week 
was 210 (corresponding to a rate of 26 per thousand 
total births), including 24 in London. 


Parliament 
FROM THE PRESS GALLERY 


Medical Practitioners and Pharmacists Bill 


AT the committee stage of this Bill in the House of 
Commons on Dec. 9 Mr. JOHN EDWARDS, parliamentary 
secretary to the Ministry of Health, moved a series of 
amendments to clause 3 to include alien doctors, who, 
although they had not served in His Majesty’s Forces, 
had given valuable service in a civilian medical capacity 
overseas. The Bill as amended was read the third time 


and passed. 
QUESTION TIME 
Grants to Industrial Health Research 


Mr. F. J. Errouu asked the Lord President of the Council 
what was the total amount of Government grants given in 
the last four years to the Industrial Health Research Board ; 
the number of reports issued during the same period ; and 
what was the future policy for the board.—Mr. H. Morrison 
replied : The expenditure of the Medical Research Council on 
that part of their programme in which they are advised by 
the board amounted to £161,520 over the last four financial 
years. During the same period 12 reports on this work were 
published officially, and 46 other reports as contributions to 
scientific journals. The policy is to continue the expansion 
which has already taken place on a considerable scale since 
the war. 

Answerable for the Regional Hospital Boards 

Colonel M. Stoppart-Scorr asked the Minister of Health if 
the Government’s decision with regard to Ministers’ replies 
to Parliamentary inquiries about nationalised industries also 
referred to nationalised hospitals gnd the specialist and other 
services administered by regional hospital boards.—Mr. A. 
BEVAN replied: No. The Health Ministers will be answer- 
able for these services and therefore for their administration 
by the local or regional bodies set up for the purpose. But 
it is to be hoped that the proper responsibilities of those bodies 
will not be diminished by too many inquiries on detailed 
day-to-day matters unless some point of general importance 
is involved. 


Analgesia for Mothers 
Mr. R. W. SorENSEN asked the Minister to what extent 
progress was being made in providing analgesia for women tu 
confinement.—Mr. Brvan replied: The number of cases 
where it was provided by domiciliary midwives increased 
from 7262 in 1945 to 20,507 in 1946. Also the number of 
midwives trained to give it has doubled in the current year. 
I am not yet satisfied with the progress. It is substantial 
but there is still a very large number unable to avail them- 
selves of it. 
Production of Audiometers 
Mr. Epwarp Evans asked the Minister whether he had 
arranged for the purchase of a sufficient number of pure-tone 
audiometers for testing purposes in the scheme for the 
suitable <!ioscation of hearing-aids under the National Health 
Insurance Act.—Mr. Bevan replied: I am arranging for the 
production of a new type of pure-tone audiometer which can 
be used after a short and simple training. This will be given as 
may be necessary to the staff of hospitals providing the service. 


M.A., M.D. EDIN., LL.D., F.R.C.P.E. 


Dr. R. A. Fleming, the oldest fellow of the Royal 
College of Physicians of Edinburgh, died on Dec. 6. 
The son of a Dundee merchant, he was born in 1862, 
and from Craigmount School he entered the University 
of Edinburgh where he graduated M.A. in 1884. and M.B. 
with first-class honours four years later. In 1896 he was 
awarded a gold medal for his M.D. thesis. 

As was the custom at that time, he was pathologist to 
Edinburgh Royal Infirmary for several years before he 
was appointed to the staff. He also lectured on the 
practice of medicine, and he was an examiner for Edin- 
burgh and Aberdeen Universities. As a territorial he 
served in the war of 1914—18 in the 2nd Scottish General 
Hospital, and later, with the rank of major, was in 
charge of the medical division of the 42nd General Hos- 
pital at Salonika. He was a member of that select body, 
the King’s Bodyguard for Scotland, the Royal Company 
of Archers, which he also served as surgeon. He became 
a fellow of the Royal College of Physicians of Edinburgh 
in 1899, and in 1928 he was elected president. In the 
same year the university conferred on him the degree 
of LL.D. He was also a fellow of the Royal Society of 
Edinburgh. 

But perhaps the duties which gave him most pleasure 
and interest were his appointment as physician to the 
two Royal Edinburgh Hospitals for Incurables, which he 
visited at least once each week, always making a point 
of speaking to the patients, and his post as medical 
adviser to the Prison Department for Scotland. In 
visiting the prisons he showed a deep concern for the 
welfare and reformation of the prisoners, and for his 
Morison lecture of 1934 he chose as subject the Mental 
Element in Crimes and Criminals. Kindness and con- 
sideration for others were characteristic of the man, and 
he earned the affection of all with whom he came in 
contact. Fond of fishing and shooting, he spent much 
of his holidays at his shooting-lodge in Perthshire, 
where he went a few months ago in the hope that in 
country surroundings his health might improve; and 
there he died. 

Dr. Fleming lately celebrated his golden wedding to 
Eleanor Mary, a daughter of the late Canon W. L. Holland, 
rector at Cornhill-on-Tweed. She survives him with 
three sons and a daughter. 


THE LATE DR. BOLTON 

Prof. G. Payling Wright writes: In many ways 
Charles Bolton was fortunate in the unconventionality 
of his medical training. Long before he began the formal 
scientific discipline, he had acquired niuch medical know- 
lodge and skill in observation through bis apprenticeship 
to a general practitioner. Having this practical experi- 
ence for his background, he was suddenly thrown into 
the great London medical school which saw the renais- 
sance of physiology in this country. With the problems 
and difficulties of practical clinical medicine he was 
already familiar; it was hardly surprising, therefore, 
that his finding in the sciences of physiology and 
pathology, the solutions to many of his former per- 
plexities, should instil in him a deep urge to follow 
methodically in the footsteps of the active group of 
investigators whose steady flow of discoveries had already 
disclosed so much and held out even higher hopes for 
the future. 

The large number of Bolton’s contributions to medicine 
can only be fully appreciated by any one who has gone 
carefully through the list of his published writings. 

While it is difficult to discriminate in value between the 
three main phases into which his researches fell—the complica- 
tions of diphtheria, the genesis of peptic ulcers, and the 
pathology of cedema— it is likely that the last was the most 
important contribution that he made. In his study of this 
problem, he was fortunate in having his friend Starling’s 
researches into lymph formation to guide him. But Bolton 
had a strongly independent nature, and while he fully appre- 
ciated the importance of the advances made by Cohnheim 
and Starling, he was unable to accept in their entirety the 
applicability of their conclusions to the clinical problem of 
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_cedema. For example, in writing of the mechanism by which 
experimental cardiac embarrassment leads to the formation 
of cedema, he stated that “the only possible conclusion to 
which Cohnheim could possibly have come from his experi- 
ments was that the venous pressure was high and maintained 
its height, and this conclusion was wrong only because his 
method of experiment is not strictly comparable to uncom- 
pensated heart disease.”” With Bolton, the animal experiment 
was never more than a finger-post ; the quest was invariably 
followed to the bedside of a sick patient. Cohnheim’s experi- 
ments were not comparable, Bolton believed, because they 
were acute and not chronic in design ; so he set himself the 
task of producing chronic circulatory disorders, and his 
beautiful experiments on pericardial constriction and partial 
venous occlusion were the results. From these he concluded 
that a permanently raised venous pressure was not essential 
for ceedema formation, but that this disorder is “ primarily 
due to impairment or other alterations in the capillary wall ” 
—a view since supported by many later investigators. 

Collaborating with Bolton in his investigations was a 
stimulating experience, for in the laboratory his natural 
forthrightness suffered none of the inhibitions*inseparable 
from the consulting-room and ward. But however busy 
he might be with his clinical work, he punctiliously set 
aside certain afternoons each week when nothing would 
draw him away from his laboratory. It was this careful 
arrangement of his time, throughout most of his profes- 
sional life, that made it possible for him to undertake so 
many outside activities successfully, yet to maintain an 
almost unbroken series of original contributions for 
nearly forty years. He was versatile, too, in his technical 
skill—his command of experimental methods can be 
seen in his careful study of the pharmacological aetions 
of an African arrow poison which he made at the request 
of Ray. Lankester. He had unusual skill in animal 
surgery—the deftness of his technique contrasting 
strangely with his large and seemingly ungainly fingers. 
But in spite of his exceptional facility in such operative 
procedures, he always subordinated his methods to the 
research in view, and turned to chemical, immunological, 
and other techniques as the occasion required. 

Bolton was a man of most kindly nature, and the 
open frankness of his character tended to evoke the best 
from all who came closely into contact with him. Away 
from the ward and laboratory, his main interests lay in 
the open air. He spent many of his holidays fishing, 
for he was a keen angler. His boyhood in Yorkshire, 
too, had left him with a deep interest in natural history 
and the wild life of animals, and as with so many medical 
men this interest had reinforced his natural gift for 
observation. Perhaps no higher tribute could be paid 
his qualities than that he had the robustness of frame, 
intellect, and character that is typical of the people of 
the countryside from which he sprang. 


Births, Marriages, and Deaths 


BIRYVES 
ARONSON.—-On Dec. 6, in London, the wife of Dr. Robert Aronson 
son. 
FREEMAN.—On Dec. 8, in London, the wife of Dr. V. Freeman—a son. 
HARRINGTON.—On Dec. 7, at Church Crookham, Hants, the wife 
of Dr. A. W. Harrington—a daughter. 
Hieeirr.—On Dec. 2, in London, the wife of Dr. A. C. Higgitt—a son. 


LENNIE.—On Dec. 9, at Bath, the wife of Dr. A. B. Lennie—a 
daughter 


STREET.—-On Dec. 3, the wife of Dr. W. J. Street—a son. 


MARRIAGES 
LANE ROBERTS—-ForRD.—On Novy. 29, at Abingdon, Berks, Peter 
Anthony Lane Roberts, B.M., to Irina Ford. 
RUSSELL— EyRE.—On Dec. 6, at Carlton Colville, Michael H. 
Russell, M.B., to Pamela Eyre. 
WHITEHOUSE— BARKER.—-On Dec. 6, in London, John Whitehouse, 
M.R.CS., RIA.F.V.R., to Anne Barker. 


DEATHS 
ADAM.—On Dec. 10, in London, John Ewing Adam, M.»p. Gilasg., 
F.R.C.S.E., D.P.H., aged 78. 
HEeEGARTY.—On Dec. 8, in London, Patrick Nicholas Hegarty, 
L.R.C.P.1 


«R.C.P.1. 
Marriorr.——-On Dec. 10, in London, William Marriott. M.R.c.s. 
ASSON.—-On Dec. 7, in London, Hamish Falconer Masson, M.4., 

M.B. Edin., F.R.C.S.E., aged 45. 

PERROTT.—On Dec. 10, at Ilford, Essex, George Francis Donaldson 
Perrott, M.A. Camb., M.R.C.8. 

SmirH.—On Dec. 6, at Chipping Norton, Oxon, Thomas St. Clair 
Smith, B.a., M.B. Camb., aged 71. 

STONE.—On Dec. 9, at Dorking, William Gream Stone, M.A., 
Oxfd, F.R.C.S., aged 81. 


Notes and News 


FIRST MAKER OF CHLOROFORM 


THE centenary of the discovery of chloroform anesthesia 
by James Young Simpson was fitly celebrated by the Univer- 
sity of Edinburgh a few weeks ago. Another pioneer who 
deserves to particjpate in the credit accorded to the memory 
of Simpson has been remembered in a little book } which has 
just appeared. 

Ether was known for three centuries before it was used as 
an anesthetic, and the substance chloroform antedated the 
anesthetic chloroform by seventeen years. Almost simul- 
taneously, and quite independently, chloroform was prepared 
by Liebig in Germany, Soubeiran in France, and Guthrie in 
America, in the year 1831. A priority of several months 
over the other two chemists is usually accorded to Dr. Samuel 
Guthrie, of Sacket’s Harbour on Lake Ontario. 

Guthrie’s grandfather, James Guthrie, a Scot and a 
descendant of the martyr covenanter of that name, landed at 
Boston, and had a son an! a grandson, each of whom prac- 
tised medicine in Massachusetts. The grandson did not 
confine his attention to medicine. In the early days of his 
practice he set up a gunpowder mill, and there he invented 
the percussion cap for firearms, which soon replaced the old- 
fashioned and clumsy method of priming. Not content with 
one factory, Samuel Guthrie also conducted a distillery, and 
early in 1831 he mixed three pounds of chloride of lime with 
two gallons of whisky, and then boiled and distilled it, thus 
obtaining chloroform, although it was not called chloroform 
until several years later. Taken internally, this new liquid 
‘“‘ appeared to be singularly grateful both to the palate and 
stomach, producing promptly a lively flow of animal spirits, 
and consequent loquacity, and leaving, after its operation, 
little of that depression consequent to the use of ardent 
spirits. For drinking, it required an equal bulk of water.” 
Such was the report contributed by Guthrie to the American 
Journal of Science and Arts, 1831-32, and to it was appended 
an editorial note by Professor Silliman, expressing the hope 
that further experiment would show the new substance to be 
of value in medicine as a remedy, and not merely as a stimulant. 
“He would be no benefactor to his species,” continued the 
editor, “who should add a new attraction to intoxicating 
spirit.” 

the liquid became known as Guthrie’s sweet 
whiskey”; though the discoverer declined to go to New 
York, where he could have made a fortune by exploiting the 
new-found intoxicant. He is said to have noticed that the 
fumes had a soporific effect upon the cats in his wood-yard, 
but this observation was not followed to its logical conclusion 
by any experiment and thus chloroform continued to be used 
internally for its stimulant effect in asthma and other ills, 
until Simpson revealed its anesthetic properties in 1847, 

Guthrie died in 1848, at the age of 66, in the home of his 
daughter Cynthia. He was long remembered for his kindness 
and generosity, and in 1888 an inscription setting forth his 
discoveries was placed upon a huge boulder in Washington 
Park, Chicago, a tribute from the Chicago Medical Society. 
His home, his firearms, his still, his factory, and his memorial 
boulder are among the illustrations of this book, but unfor- 
tunately there is no portrait of Guthrie himself: apparently 
his daguerreotype was never taken. 


THORACOLUMBAR SPLANCHNICECTOMY 


At a meeting of the Liverpool Medical Institution on 
Nov. 27, Mr. F. E. Stock said that none of the various incisions 
described for the operation of thoracolumbar sympathectomy 
had given complete satisfaction ; for while exposure of the 
lumbar sympathetic chain was satisfactory, the view of the 
dorsal sympathetic chain was very poor. Fey had described 
an incision for the approach to the upper pole of the kidney 
which was made far more anteriorally than the standard 
kidney incisions; and after using this incision several times 
it was apparent that the extension of it would give a very 
satisfactory exposure of the lower dorsal sympatheti¢ chain. 

The incision commences just behind the posterior axillary 
line and passes downwards to a point just in front of the 
anterior superior spine. For convenience it can be made 
in two stages, but this is not essential. The posterior half 
1. Dr. Samuel Guthrie, Discoverer of Chloroform. By J. R. PAWLING, 

BD ety F.A.c.P. New York: Brewster Press. 1947. Pp. 123. 
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of the incision is deepened on to the rib and the periosteum 
incised. The periosteum is then displaced with an elevator from 
the upper half of the rib and upper border. Unless the rib is to 
be removed (which is unnecessary) the periosteum should not 
be stripped any farther from the back and lower edges. On 
depressing the rib, fibres of the diaphragm are seen passing 
upwards and forwards from the front 2—3 em., and these are 
divided with a knife. The anterior part of the wound is then 
deepened by separating the fibres of external oblique which 
run in the line of the wound, and dividing the fibres of internal 
oblique and transversus abdominis. The rib and posterior 
muscles are gently retracted, the kidney in its fascial capsule 
is displaced forwards, and the great splanchnic nerve is 
immediately seen piercing the crus of the diaphragm. The 
next step is the division of the diaphragm, the free edge of 
which can be seen at this stage crossing the upper part of the 
wound. A finger can be inserted above the diaphragm and the 
pleura separated from it by gentle pressure. The diaphragm 
is then divided with scissors approximately 1 cm. from its 
origin as far back as the crus where it is pierced by the 
splanchnic nerve. The thoracic part of the operation then 
commences, the pleura being displaced from the posterior 
chest wall by blunt dissection, as far as possible in an extra- 
fascial plane. This extrafascial plane can be found easily 
by commencing dissection at the point where the great 
splanchnic nerve pierces the diaphragm, but it is not always’ 
easy to remain in the plane and on several occasions the 
pleura has been opened. The wound is closed by re-suturing 
the diaphragm and closing in layers. An encircling suture is 
not placed around the eleventh rib as this was found to 
produce a pressure neuritis of the eleventh nerve. 


INSTITUTE OF SOCIAL PSYCHIATRY 

Asout fifty psychiatrists and psychiatric social workers 
attended a meeting of this new institute held on Nov. 15, 
to exchange views and experiences in running therapeutic 
social clubs. Dr. Noel Harris, Who was in the chair, said 
that, from his experience, many patients had benefited from 
the work of these clubs. Dr. J. Bierer outlined the basic 
principles of social psychotherapy, and Dr. M. B. Brody 
asked members taking part in the discussion to deal with the 
following points: should social therapy be combined with 
group therapy; should the clubs ‘be self-supporting—or 
should they be supported by hospitals or other agencies ; 
should discharged patients from mental hospitals and patients 
attending outpatient departments attend the same club ; 
should one mix people with different diagnoses with people 
of different intelligence and social standard ; should elections 
often be held, and should the patients run clubs completely 
independently. 

The following reported on the work of their clubs: Dr. 
Somerville (West Ham Hospital), Dr. de Maré (St. George’s), 
Dr. Lindsay (Middlesex Colony), Dr. Blair (St. Mary’s and 
St. Bernard’s), Miss Millar (Glasgow), Dr. Fysh (Roftey 
Park), Dr. Sandison (Warlingham), Dr. Scott (East Ham 
Hospital), Miss Butcher (Phoenix Club, Kingsway), Dr. 
Smith (Southend Hospital), Dr. Aaron, Dr. Bevan Jones, and 
Miss Thompson (Runwell Hospital). 

The discussion will be summarised at a further meeting 
to be held at Seymour Hall, Seymour Place, London, W.1, 
on Wednesday, Jan. 14, at 2 p.m., when the speakers will 
include Dr. E. B. Strauss, Dr. Bierer, Dr Donald Blair, 
Dr. Harris, Dr. Doris Odlum, Dr. Maxwell Jones, and Dr. 
Brody. Further details may be had from the Social 
Therapy Centre, 7, Fellows.Road, N.W.3. 


“THE STORY OF A SCOTTISH VOLUNTARY 
HOSPITAL ” 

fhe Gentlemen dined together ; drank many loyal and 
patriotic Toasts; and passed the Evening with cordial and 
rational festivity.” This glimpse of opening day at the 
Northern Infirmary, Inverness, published in the press in 
Edinburgh and London 133 years ago, is typical of the intimate 
details which Dr. T. C. Mackenzie has woven into a fascinating 
narrative. Careful research has yielded a wealth of material, 
interesting not only to the medical historian but also to 
sociologist and economist alike, In 1807 ‘1/, year’s wages to 
Matron ”’ amounted to £5, while the gardener received £7 10s. 
A generation which so readily takes for granted the special 
hospital services to deal with mental diseases, infectious 
diseases, and tuberculosis receives a salutary reminder of the 


-1. Inverness: Northern Chronicle Office. 1947. Pp. 284. 8s. 6d. 


courageous efforts of pioneers who grappled with these 
problems long before local authorities and Ministries could be 
roused to a sense of responsibility. Reference is made to the 
increasingly important part played by the infirmary in the 
work of the Highlands and Islands (Medical Service) Board. 
This is a subject of special interest to readers on both sides 
of the Border, for there can be no doubt that the development 
of ““H. and I.” has received special attention from the 
architects of the National Health Service. 


MEDICAL WAR RELIEF FUND 

DuRING the past year this fund has made forty-nine awards, 
to the value of about £11,000; and the total of all awards 
since the inauguration of the fund is nearly £62,000. As in 
the previous year, most of the applications came from 
ex-Service medical officers who needed temporary assistance ; 
but the fund has continued to provide for widows and children 
of doctors who lost their lives in the war, and a substantial 
sum was voted to defray the cost of the journey to Switzer- 
land of three parties of children of doctors killed or 
incapacitated in the war. Dr..C. L. Batteson has succeeded 
Dr. J. W. Bone as treasurer. As already announced (Lancet, 
Nov. 15, p. 743), further contributions are not being sought. 


COMMODE BEDSTEAD 


Messrs. Siddall and Hilton, of Sowerby Bridge, Yorkshire, 
write describing a bedstead designed to make easier the 
use of the bedpan. 


This bedstead has a head and back rest, adjustable by 
In the centre of the mesh 


means of a handle at the foot end. 


Mattress showing (a) loose piece which draws out, and (b) hinged piece. 


is an opening strengthened with 1'/, «+/, in. flat iron, under 
which a commode can be placed, or on which a bedpan can 
rest. 

The mattress is hinged to fit the adjustable head and back 
rest. The portion of the mattress over the centre piece is 
separate and can be drawn out by means of the loop attached 
(see figure). 

The bedstead could be designed to fit the type of commode 


or bedpan in use in any hospital, and could also be adapted 
as a cot bedstead. 


ACCIDENTS IN THE HOME 


At the congress of the Royal Society for the Prevention 
of Accidents, in Brighton last October, Dr. V. Freeman spoke 
on Accident Prevention in Relation to Preventive Medicine. 
His address has now been reproduced as a pamphlet, which 
is obtainable, price 2s. 6d., from the society, 52, Grosvenor 
Gardens, London, 8.W.1. 


University of Cambridge 


On Dec. 6 the degrees of M.B., B.cHIR. were conferred in 
absence on G. A. Bracewell.. During November the title of 
the degrees of M.B., B.CHTR. was conferred on L. A. 
Farquharson, J. K. Goodacre, G. F. Jacob, I. Kane, P. D. 
Kilner, R. M. Licence. 

The Raymond Horton-Smith prize has been awarded to 
Dr. M. G. P. Stoker for his thesis on a laboratory investiga- 
tion of the rickettsial diseases of India. 


University of Leeds 

Mr. C. R. Morris, headmaster of King Edward’s School, 
Birmingham, has been appointed vice-chancellor of the 
university in succession to Mr. Mouat Jones, who retires at 
the end of this session. ; 


Royal College of Physicians of Edinburgh 
At a meeting of the college held on Dec. 4, Dr. W. D. D. 


Small was elected president, and Dr. R. Cranston Low, 
Dr. L. 8S. P. Davidson, Dr. J. D. S. Cameron, Dr. H. L. 


Wallace, Dr. I. G. W. Hill, and Sir David Henderson were 
elected councillors for the ensuing year. 
was nominated vice-president. 


Sir David Henderson 
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Royal College of Suraeene of England 


At a meeting of the council of the college held on Dec. 11, 
with Sir Alfred Webb-Johnson, the president, in the chair, the 
following were elected to the fellowship in dental surgery : 


H. Chapman, L. C. Attkins, W. B. Grandison, Bowdler Henry, 
H. H. Stones, R. Weaver, C. W. Roberts, H. G. Watkin, A. 
Allen, J. F. Pilbeam, Eleanor M. Knowles, G. H. Leatherman, G. a 
Roberts, R. Cocker, P. J. Stoy, B. W. Fickling, E. L. Sheridan. 


Diplomas of fellowship were granted to the following : 


W. A. D. Drummond, D. D. Cranna, J. R. St. G. Stead, H. A. 
Pearce, N. E. James, B. S. S. Acharya, Cc. M. 
Squire, A. D. Bateman, R. W. Gunderson, J. N. M. Parry, G. H. A. 
Simmons, W. bt Wilson. N. L. Crabtree, J. 6. A. Innes, As :33.8. 

Fuller, W. McC. Scott, H. D. S. Vellacott, R. P. M 
Miles, b. H. hd B.C. Rowlands, H. P. Guerrier, D. N. Fuller, H. oO. 
Jones, B. W. Wells, R. C. Connolly , M. H. Wostenholm, G. A. 
Barclay, J. North, R. Warren * Bentley, J. ¥.N. Ward- 
S. Bai Thompson, Ss. M. Chris, S. R. 
Tovey, Ibrahim Higazi, 
F. D. Clark, M. T. Greig, L. N. Bartholomeusz, 
J. R. Grimoldby, Jeremiah Burke, K. B. eae N. C. Hughes, 
A.C. R. Sharp, R. E. Gibbins, K. N. McNamara, H.M.J.W Seiecn, 
K. R. Archer, J. A. Key, R. F. Lowe ee _M. Nanson, D. P. a 
P. R. H. Slade, A. W. Sutiveriand, R. Willis, Sita Achaya, J. 
Addison, David Aiken, T. Butler, 
K. Morris, ee Mukopadhaya, Jean M. Sandel, Subrata 
Banerjee, A. A. Brown, P. Jepson, Martin Laird, T. F. Miller, 
Ivan Barnat, Allan Hulme, L. W. Cox, K. N. Dastur, A. W. Fowler 
Ian Macnab, J. B. Parikh, A. E. Carter, F. G. Westgate. 


Diplomas of membership were granted to R. G. Donaldson 
(Westminster), B. C. Luker (St. Thomas’s), and G. G, Parsons 
(St. Thomas’s), and diplomas in child health, jointly with the 


|. sig College of Physicians, to M. B. Gamat and A. D. M. 
ackso 


Vv. Stonham, Cc. 


Royal College of Surgeons in Ireland 


On Dec. 12 the fellowship was conferred on Dr. John 
Bunting. 


The Scottish National Blood Transfusion Association 
Prof. D. F. Cappell has been appointed chairman of the 


technical committee of the association in succession to the 
late Sir John Fraser. 


British Postgraduate Medical Federation 

The federation has awarded postgraduate travelling fellow- 
ships for 1947 to Dr. 8S. C. Gold, (dermatology, Switzerland 
and U.S.A. ¥ Dr. A. Hargreaves (dermatology, Switzerland 
and U.S.A.), Mr. R. Shackman (surgery, U.S.A.), and 
Dr. D. B. Taylor (pharmacology, U.S.A.). 


A Medical Film Unit 


John Curthoys Productions have formed :a medical film 
unit under the direction of Dr. Brian Stanford. A programme 
of short films and filmstrips dealing with medical subjects 
of interest to industrial workers, nurses, and others, has been 
drawn up. It is also hoped to produce a series of document- 
aries. The unit is willing to put its equipment and staff 
at the disposal of hospitals on a non-profit-making basis, 
when the material is required for medical instruction or 
research purposes. 


Medical Short-service Commissions for Women 

Short-service commissions are being offered to women in 
the medical and dental branches of the Air Force. 

The commissions will be for four years’ active list and four years’ 
reserve service, with a gratuity of £600 for medical officers and 
£500 for dental officers payable after satisfactorily completing 
service on the active list. The successful applicants will be granted 
Air Force rank, and their rates of pay, promotion, and conditions 
of service will be the same as for male medical and dental officers. 
The upper age-limit for medical candidates is normally 30, but 
those who are not 32 on the date of appointment will be c onsidered. 
There is no age-limit for applicants to the dental branch. Applica- 
tion forms may be had from the Director-General of Medical 
Services, Air Ministry, Awdry House, Kingsway, London, W.C.2. 


Award to Ministries 


On behalf-of the Ministries of Health and Food, Sir Wilson 
Jameson, chief medical officer of the Ministry of Health, 
received in October a Lasker award from the American 
Public Health Association. The award, which takes the 
form of a statuette of the ** Winged Victory of Samothrace,” 
is on view at the Ministry of Health. This is the first time 
that the award has been given to a foreign country ; and the 
citation, commending ‘“‘the unprecedented programme of 
food distribution in Great Britain, with resulting improve- 
ment in the health of the people,” names-in particular Lord 
Woolton, Sir Jack Drummond, F.R.s., Sir Wilson Jameson, 
and Sir John Boyd Orr, F.R.s. 


~ 


J. Fleming, D. McD. 


Tuberculosis Association 


Dr. F. R. G. Heaf has been elected president of this 
association 


St. John’s Hospital, London 


An appointment system for all patients will begin at this 
hospital for diseases of the skin on Jan. 1. 


Women Dental Assistants 


Guy’s Hospital dental school has arranged a six-month 
course to train a limited number of women as dental surgery 
assistants. Applicants must produce certificates of proficiency 
in first-aid and home nursing and in secretarial work. 


Grants for Old People’s Homes 

Since it was established in August, the National Corpora- 
tion for the Care of Old People has made grants of over 
£133,000 towards the cost of home: and other welfare schemes 
for old people. Of this sum, £64,000 has come from the Lord 
Mayor’s National Air Raid Distress Fund. 


Penicillin Shortage in the United States 

The United States, says B.U:P., is suffering a shortage of 
penicillin, which is described by ‘Dr. Henry Welch, of the 
penicillin division of the Food and Drug Administration, as 
uncomfortable rather than serious. The shortage is ascribed 
to wider application, to use in larger doses, to employment 
in diseases of cattle, and to exports of the drug. 


Ophthalmological Society of the United Kingdom 

The annual congress of the society will be held at 1, Wimpole 
Street, London, W.1, on April 8, 9, and 10, 1948, when 
Dr. Macdonald Critchley, Prof. Henry Cohen, and Mr. J. H. 
Doggart will open a discussion on ‘Subjective Disorders of 
Vision. Prof. Mare Amsler, of Zurich, will deliver the Bowman 
lecture. Further information may be had from the hon. 
secretary of the society, 45, Lincoln’s Inn Fields, W.C.2. 


North-East Metropolitan Region 


The Representative Psychiatric Committee of the North- 
East Metropolitan Area which was set up last June consists 
of elected representatives of the medical staffs of the mental 
hospitals, mental-deficiency institutions, and psychiatric 
departments of the teaching and non-teaching general hospi- 
tals in the area. Its terms of reference are: “ to consider 
and to concern itself with every aspect of the psychiatric 
services in the region,” and its chairman is Dr. Henry Wilson. 
Grants for Distinguished Visitors 

The British Council has a small fund from which a few 
grants can be made to permit the attendance of foreign 
scientists at national or international conferences or meetings 
held in the United Kingdom. The grants cover subsistence 
or part-subsistence in the United Kingdom during the 
conference, and fares are not included. Applications for 
grants for 1948-49, which must be made by the convenors 
of the conference, should be sent by Jan. 31 to the admini- 
strator of the science group of the council, 3 Hanover Street, 
London, W.1. 


Canadian Red Cross Memorial Hospital, Taplow 

Mr. Ralph Marnham, director of the department of surgery, 
presided over an At Home for local doctors held at this 
hospital on Dec. 6. Sir Francis Fraser spoke on Postgraduate 
Medical Education at a Hospital Centre, and the wards 
and departments of the hospital were opened to visitors. 
Dr. E. G. L. Bywaters, director of the special unit for juvenile 
rheumatism, Dr. G. D. Hadley, director of the department 
of medicine, Dr. L. E, Glynn, director of the department of 
pathology, and other members of the medical and surgical 
staff of the hospital were present. 


of the Week 


. 21 To 27 
Tuesday, 23rd 
INSTITUTE OF DERMATOLOGY, 5 


, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: 


Pathological demunstrations. 


Appointments 


BEETHAM, K. W., M.C., M.B. Kdin., 0.M.R.T. 
Royal Lnfirmary. 
BRETT, ENID, L.R.C.P.E.: M.O., Nigeria, Colonial Service. 
*Faae, C. G., M.B. Lond., M.R.C.P., D.C.H.: house-physician, The 
Hospital for Sick Children, Great Ormond Street, London. 
* Amended notice. 
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a BRAND i 


the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is 
comparatively slowly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a eaenicre extent in the presence of 
watery diarrhoeas. 

* THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers of 
25, 100 and 500 tablets 
The ‘ Thalazole ° booklet is available on request of 0°50 gramme 


monufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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‘Bone and Vegetable Broth SOURCE AMIN Bi 


for Babies 


Brand’s... contains all the 
goodness of bone stock 


to the excellent advice 


being given by clinics and nurses, : 
more and more mothers are learning 4 
the ‘importance of stating ther. PREPARED WHEAT GERM 
babies on bone and vegetable broth 
at four months. - 

Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 

. All the natural good- a B Group Vitamins Normal Daily | loz. C.V.B. 
and Minerals Requirements . Supplies 

Vitamin By .. 300 1.U, (0.90 134 LU. (0.40 
broth hygienically packed in wie, By (Ribofavia) 
glass jars. The mineral content i a 12.0 mgs. 1.7 mgs. 
(38 mgs. calcium and 28 mgs. 10.0 mgs. 1.34 mgs. 
phosphorus each per ounce) is ee : 3 as 750 mgs. 310 mgs. 
always the same. 

Also: Strained Carrots, THE WHEAT GERM iS PROCESSED AND 
Strained Spinach, and Strained wate phi PACKED WHILST ABSOLUTELY FRESH 


Prunes. All 10}d. a jar. Only from Chemists  -  3/- per 14 oz. packet 
Brand’ Ss Baby Foods — FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 


Sade ty the af Brand's CARR’S FLOUR MILLS LTD., CARLISLE 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal—or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


PULMO-BAILLY 


Soiution of 


Aqueous Solution of 
SULPHANILAMIDE, | EPHEDRINE, 


> butyl propanc! 


Expectorant Anti-Dyspneic 


Rhino-Pharyngeal 
Pulmonary Antiseptic 


affections 


INDICATED IN AFFECTIONS INDICATED iN CORYZA-RHINITIS, 
OF THE RESPIRATORY TRACT, SINUSITIS-RHINO-PHARYNGITIS, 
INFLUENZA AND COMPLICATIONS OTORRHGEA-QUINSY 


BAILLY LIMITED INSTILLATIONS : 2 drops 


in each nostril or in the 
Sole Distributors for United Kingdom ae 
BENGUE & CO. LTD., Manufacturing Chemists ATOMISATIONS : from 5 
Mount Pleasant, Alperton, Wembley, Middlesex to 10 daily 


EX) | 
= 
Cr) 
1B Al 
= 
= 
| BA! 
BA! 
= 
= 
| BA) 
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LBA) 


BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED DAILIY 
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‘ GUAIACOL : CODEINE : 
PHOSPHORIC ACID 
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| 
. DOSE: One teaspoonful 
. two to four times daily in 
Ws plain or sweetened water 
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| teat physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 


* Aloco]’ is the logical method of treatment im these cases and physicians constantly confirm its 
exceptional value. Its use gives effective and lasting relief of symptoms and, in conjunction with 
dietary discipline, assists in restoring normal digestive balance. 

* Aloco] * neutralises excess gastric acidity to the most favourable degree without provoking the 

of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt rels 
of pain and discomfort. 


Colloidal Aluminium Hydroxide 
Complete chemical history of ‘ Alocol,’ with convincing clinical 
feports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists 
6 and 7, Albert Hall Mansions, London, S.W.7 

Works: King's Langley. Herts 
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and leucoP ucleotide 
AGRANULOCYTOS' has been recognized 3S the § rd treatment in 
A MORTALITY agranulocytosis: the prognosis is always grave and 
the importance of early treatment and adequate 
RATE OF OVER 80% dosage cannot be over - emphasized (jo to 20 
HAS BEEN least four times daily for four days or more): 
CONVERTED BY 
ENTNY 
A RECOVERY mixTURE OF THE SALTS OF PENTOSE 
< RATE OF 60-15% NUCLEOTIDES FOR TRAMUSCULAS USE 
MENLEY & JAMES, LIMITED 
123 COLDHARBOUR LANE, LONDON, s.£.5 
abe For Smith, Kline & French Laboratories 
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“OXOID" 
HOMOGENIZED FOODS 


Therapeutical Preparations 
Easy to digest sours & VEGETABLES 


HORMONOXOID" 
for Babies . . . and for special diets 


(Thyroid — Pituitary W.G.— Genadic) 

TABLETS 
, Use For the treatment of 

By Libby’s patented process of Homogenization * _ 

cells containing the valuable food pat of Seman N CLIMACTERIC DISTURBANCES 

Soups and Fruits are broken open making the nutriment AMENORRHOEA 

readily assimilable by the most delicate digestive system. DYSMENORRHOEA 

Also, tough irritating fibres are eliminated and the bulk PREMATURE SENILITY 

evenly spread throughout the product, Thus it is \\ OBESITY 

possible to give all the goodness of these foods at a very \ REJUVENATION 

early age — without the digestive strain which would \\ : 

normally ensue. Excellent, too, for adults requiring a ~ \\\ Supplied lied 

smooth diet. - \ Tablets, in bottles of 

25, 100, 250, 500 and 1,000. 


Za 


Y 


Y 
Z 


tj 
Yj 


Notes 


Suitably prescribed in cases where the 

mptoms indicate a disturbance in 
the normal functioning of the glands. 
Further information may be obtained 
from “ Oxoid Leaflet No. 107. 


OXO LIMITED (Medical Dept.) 
Thames House, Queen St. Place, London, E.C.4 


Libby, McNeill & Libby Ltd. 
Forum House, 15 & 16 Lime Street, London, E.0.3 


NO GASTRIC UPSET 


When iron therapy is indicated, avoid 
causing gastric upset by prescribing the small 
dosage of three ‘Plastules’ daily. <‘Plastules’ 
provide ferrous iron in a semi-fluid form 
which ensures easy assimilation and rapid 
haemoglobin response in cases of anaemia and 
debility. 


In Three Varieties : 


HAEMATINIC COMPOUND e@and with FOLIC ACID 


JOHN WYETH & BROTHER ‘LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Milk 2 pints 


Cheese 2 ozs. 


Fats 7 ozs. 
Bacon’ 1oz. 
ef Eggs One 
j Meat Is. Od. 


* Average perishable ration for one person - for one week! 


When thoughts turn to rations, it is worth while 
remembering that the present scale, small though it 
may be, would not be possible without electric 
refrigeration. In cold stores and kitchens throughout 
the world, wherever dependable refrigeration is 
needed, you'll find Frigidaire on the job. For details 
of the latest developments in hospital refrigeration 
plants, consult your local Frigidaire Deaier, 


%& (Based on official figures effective October 10, 1947) 


DIVISION OF GENERAL MOTORS LIMITED 
401 Edgware Road, The Hyde, N.W.9 
Telephone ; Colindale 6541 


COMMERCIAL & HOUSEHOLD REFRIGERATION 


WITH SYNCHROMATIC FINGER-TIP 
GEAR CHANGE and a wealth 
of new features 


GROUP 


ROOTES 


A PRODUCT OF THE 


THE ALL-MAINS 


Electro- 
Encephalograph 


has arrived 


For the diagnosis of cerebral 
conditions, the Marconi Elec- 
ro-Encephalographisthe only 
mains operated instrument 
in production, Information 
freely available or a discussion 
ranged, 


MARCONI INSTRUMENTS LTD 
ELECTRO-MEDICAL APPARATUS 
$T. ALBANS, HERTS. Telephone: ST. ALBANS 6161/5 


South Office: 109 EATON SQUARE, LONDON, S.W.! Phone: Sloane 8615 
‘ema Office: 10 PORT IEW RD., AYONMOUTH Phone: Avonmouth 438 
Northern Office: 30 ALBION STREET, HULL Phone: Hull 16144 
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WICKHAM HEAD LAMP 


This popular and effective Head Lamp is 
available for prompt despatch 


Constructed of untarnishable light alloys and other parts 


chromium plated, it is a real feather-weight, it has a com- 


fortable sponge rubber: pad, and is particularly convenient 
in use. 


The special synthetic non-perishable cable has unusually 
flexible characteristics. 
Plugs into standard Gowlland Battery Handles. 


Catalogue No. 19 


Made in England and obtainable from ail Surgical Supply Houses 


MICROSCOPE. 


OUTFITS WANTED 
DOWN BROS. , Highest prices paid. Let us know r 
j requirements if you wish to EXCHANGE as 


we may be able to help you. 


MAYER & PHELPS, LTD STRAND, LONDON, Wicd 


DON, W. 
Tel. : TEMple Bar 


SURGICAL POSTGRADUATE STUDY 


INSTRUMENTS | Diploma in Anssthetics ; 
cine; Diploma in Ophthalmo ology ; 
OPO in Laryngology; Diploma in 
AND C.8. Eng. and all Surgical a MROP 
} Fas and Medical Examinations; M.D. th 


HOSPITAL Universities ; Courses 


for all Qualifying Examinations. © 
Complete Guide to Medical Examinations sent free on 
| application. | 
Applicants should state in which qualification th 
interested. Address: Secretary, Medical Correspo sane 
| Co College, 19, Welbeck- street, London, OF ae 


ALUZYME, 


VITAMIN B ACTION 
It has been pointed out (Ann, Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “* may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con. 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state, 
Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 

23, Park Hill Rise, Croydon BRONCHOVYDRIN (1945) LTD. 

y sae ‘ now in a position to supply this inhalant 

32-34, New Cavendish Street, London, W.1 || | piease address all enquiries to— 


Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


| 
| 
-= 
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In this preparation the Ferrous Iron compound is 


so protected against oxidation as to preserve its 
therapeutic effect almost indefinitely. Ferrous iron is 
the most effective for haemoglobin production. 


The ‘Jelloids’ cause no alimentary disturbance. Of 
all chemists. New prices due to increased purchase tax, 
1/6 (10 days’ eoemionls and 3/8 (30 days’ treatment). You 
are cordially invited to apply for samples for clinical test. 


The Iron Felloid Company Limited, Watford, Herts. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for ali suitable cases without extra charge 


&c., apply to the Resident Ph 
mo Bo D, pply en ysician, 


ECCLESFIELD, STAPLEHURST, 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terma anniu tn Stater Sunertor (Stanlehurat 281) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Titnceses in in both Sexes. 


A modern — 12 in 

attractive ond" seclu: surroun: guineas 

week inclusive. Coase ¥ cate, Voluntary and 
receiv: 


treatment. 
DOUGLAS MACAULAY, M_D., D. P.M M. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 


Terms m 
Apply : Medical Superintendent Tel. : Exeter 2642 


CITY OF LONDON MENTAL HOSPITAL 


_ Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20680 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) a ae from £3-3-0 per week 
2nd Class (men women) » €2-20 
3rd Class (men and women) supported by 
Public Assistance Committees 
Education Committees ... 416 ,, 


For further to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
ik Patients received without certification. Insulin Coma Unit. 

’.T. Group Psychotherapy. Trained Resident and Visiting Staff. 


Telephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London.’ 


For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analy tical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Wills, seven 1 seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 
Full ulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
_ Telephone : Witcombe 218! Telegrams Hoffman, 


for recent cases only 


CRICHTON R ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. Genera) 
amenities of highest standard. Every facility for all forms of 
including insulin and prefrontal leucotomy. Terme 
modera 


F.R.C.P., D.P.M., Barrister-at-Law 


‘MALLING PLACE, 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MaLLine .- 


CAMBERWELL HOUSE, 33, Peckham Read, Lendon, S8.E.5 


Telegrams: A PRIVATE HOSPITAL 
“soot, FOR THE TREATMENT OF MENTAL DISORDERS 
Twenty acres of grounds; own garden produce, Hard and grass tennis 


Lorpos” 


Completely detached Villas for mild cases. Voluntary Patients received. 


Telephone: 
Bopwrer 4242 (2 lines) 


putting greens, Recreation Hali with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinocherapy, prolon: 


immersion baths, shock and also 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by resident Medica! Staff and visiting Consultants 


insulin tr Chapel. 


An Illustfated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


+ The Convalescent Branch is HOVE VILLA. BRIGHTON. and is 200 fe. above sea-level 


CHEADLE ROYAL the treatment and care of patients of 


_— suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its VSUGNTARY. TEMPORARY, AND CERTIMED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL bisonvers 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental dixordcers or who wish vo prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
meng with ~ a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can prov 


WANTAGE HOUSE 
This 1s a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted 


. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insiilin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, ane genyraen ty immersion bath, Vichy Douche, Scotch Douche. Electrica) baths, Plombiéres treatment, 
etc. There is an Operating heatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
reseurch, Psychotherapeutic treatinent is employed when indicated. 


MOULTON PARK 
Two miles frém the Main Hospital there are several brauch establishments and villas situated in a park and farm of 650 acres. 
Milk, teenie frnit, and vegetables are se to the Hospital from the farm, gardens, and orchards of Moulton Park, Gosupasionss 


therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and 
growing. 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated tn a park of 330 acres, at Lianfairfechan, amidst the finest 

scenery iu North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 

arate h -— mt —— change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
truut-fishing in the park, 


At all the branches of the Hospita) there are cricket grounds, football and hockey mg lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and Fee greens. Ladies and gentiemen ve their own gardens, and facilities are 
provided for handicrafts, snceh as carpentry, 


For terms and further particulars one | to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen ip Luudun by appointment. 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a For inf a Soom, 
The Pioneer Hospital, Committee of the Society of Friends, combines what 


3 opened 1796, for the is best in the investigation and treatment of nervous apply to — 
bumane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from In 1946 309 patients were admitted, of whom no Superintendent, 

: Nervous and Mental fewer than 262 were voluntary cases. ARTHUR POOL, 

| Much curative work is accomplished in our mental 


(Telephone: York 54551) 
hospitals to-day and the recovery rate compares very 


favourably with that of our general hospitals. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Menta! [ospital, for Ladies and Gentlemen suffering from Nervous and Mental Iliness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


: Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
i A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden ans - dairy in 35 acres 
| In che same grounds, ROWODENS, a comfortable house with lovely views. Private road to the bea 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, siwated in 25 acres, 1100 ft. up for bracing oS taee air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY iat 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 

Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens, 
CONVALESCENT HOME AT BOURNEMOUTH 
a atanding in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
a Wustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gent gratis, along with List of Tutors, &c., on application to the Secre 
17, Red Lion Square, London, W.C.1 (Telepaone: HOLbora 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN 1948 
The following Lectures in Orthopedics will be delivered at 


the Coll in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 
on each 


Wed., isth.. Prot. H.3.8zppow Bone Growth 
Thurs., 15th..Mr. V. H. Exuis .. ..Pyogenic Affections of 


Hip and Knee Joints 
Fri., 16th..Mr. A. Rocyn JonEs . Dislocation 


of the 

Mon., 19th..Mr. F. W. HoLpsworTs. Involving 

Tues., 20th..Mr. E. P. BRocKMAN .Congenital Deformities 
of the Foot 

Wed., 2ist..Mr. R. BRoomHEAD --Muscle and Tendon 

Thurs., 22nd..Mr. WILESs 


Fri., 23rd..Mr. A. J. WATSON 
Mon., 26th..Mr. H. JACKSON 


uptures 
. -Postural Deformities of 
e Spine 
Ankle-joint Fractures 
.-Static Derangements 


URROWS of the Foot 
Tues., 27th..Mr. ROLAND BARNES ..Brachial Plexus In- 


uries 
Wed., 28th..Mr. R. H. Youne ments of Lum- 
bar gas and Pelvic 


oin 
Thurs., 29th..Mr. St. J. D. Buxron ..Fractures and Disloca- 
a of the Shoulder- 


join 

The fee for the whole course is £5 5s., S 19s. for 1 lecture. 
Fellows and Members of the College and Fellows and 
Licentiates in Dental Surgery will be admitted to the whole 
course on pogmens of a fee of £3 3s., or to 1 lecture on the pay- 
~ Applications, accompanied by a cheqne for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Linco}n’s Inn-fields, 
London, W.C.2. W. F. Davis, Secretary, 

November, 1947. Postgraduate Education Committee. 


“ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN PLASTIC SURGERY—FEBRUARY, 1948 
The following Lectures in Plastic Surgery will be delivered at 


the College in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 
on each day :— 


Thurs., 12th..Mr. RaINsFoRD ..Bone, Cartilage, and 
OWLEM ascia Transplants 
Mon., 16th..Sir Harotp ..Skin Flaps: ndica- 


tions and Technique 
Wed., 18th..Mr. A. B. ..Free Skin. Grafting: 


and Appli- 
cation 
Fri.,  20th..Mr. R. P. OsporNE .. Burns and Their Early 


Mon., 23rd..Prof. T. PoMFRET 

ILNER epair 

Tues., 24th..Mr. P. H. Jayves . -Fractures of the Facial 
Skeleton 


Wed., 25th..Mr. J. N. BARRON .-Hand Injuries 
Thurs., 26th..Mr. J. B. CUTHBERT. . Hand Deformities : Re- 


parative Surger 
Fri., 27th..Sir ARCHIBALD .-External Genitalia: 
McINDOE Treatment of Con- 


Treatment 
+ oes Lip and Palate 


gen 

The fee for the whole course is £4 4s., or 10s. for 1 lecture. 
Fellows and Members of the College and Fellows and Licentiates 
in Dental Surgery itted the whole course on 

rn of a of £2 2s., or to 1 lecture on the payment of 

s. 6d. 

Applications, accompanied by a cheque for £4 4s. or £2 2s., 
should be sent to the ,» Postgraduate Education Com- 
mittee, Royal ae of Surgeons of England, Lincoln’s Inn- 

ds, London, W.C.2. W. F. Davis, Secretary, 

November, 1947. Postgraduate Education Committee. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS, 58, Queen Anne-street, London, W.! 


The next examination for the DIPLOMA IN OBSTETRICS 
(D.Obst.R.C.O.G.) will be held in MARCH, 1948. The written 
examination will be held on Tuesday, 2nd March, and the 
clinical and oral examinations will commence on Tuesday, 
16th March. 

Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Tuesday, 27th January, 1948. 

w required pay a 3) . before being gran’ 
the Diploma in Obstetrics of the College. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN OPHTHALMOLOGY—DECEMBER, 1947-JANUARY, 1948 
The following Lectures in Ophthalmology will be delivered 
oe the College in Lincoln’s Inn-fields, W.C.2, at 5 P.M. on each 
Decetaber 
Mon., 29th ..Mr. F. A. WILLIAMSON- 
NOBLE .. a . .Contact Lens 
Tues., 30th ..Mr. A. G. Cross. . .-The Ocular Sequele of 
Head Injuries 
Wed., 3ist ..Mr. J. D. M. CaRDELL ..Orthoptics in relation to 
January Ophthalmology 


Thurs., ist ..Dr. JoHN MARSHALL ..Ophthalmology in Rela- 
tion to the Throat and 
Nose 

Fri., 2nd..Mr. L. H. SAVIN.. . .-Ptosis 


Mon., 5th..Mr. C. DEE SHAPLAND .. Detachment ofthe Retina 

Tues., 6th..Dr. R. D. LAWRENCE a So and Opbthal- 
mology 

Wed., 7th..Prof.W.J.B. RIppELL..The Analysis of Senile 
Cataract Distributions 

Thurs., 8th ..Mr. BRopIE HucHES' ..Interpretation of Visual 
Field Defects 

Fri., 9th..Mr.B. W. Rycrorr..Surgical Technique of 
Corneal Transplanta- 


on 
Mon., 12th..Mr. J. H. DoGGartT . Slit Lamp 
Tues., 13th ..Mr. FRANK LAW.. of the Eye 

The fee for the whole course is £5 5s., or 1s. for 1 lecture. 
Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted to the whole course on payment of a 
fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincoln’s Inn- 
fields,W.C.2. W. F. Davis, Secretary, 
__October, 1947. Postgraduate Education Committee. _ 

UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
SPRING TERM 1948 

A course of lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during JANUARY-MARCH, 1948, on TUESDAYS at 4.30 P.M. on 
“MODERN METHOTS IN THE DIAGNOSIS AND TREATMENT OF THE 
ACUTE SPECIFIC FEVERS ” by visiting lecturers. 
13th Jan. ..Epidemiology .. Dr. W. H. BRABLEY 
20th Jan. ..Diphtheria ? 


27th Jan. ..Scarlet Fever ; os ..Dr.H. STANLEY BANKS 
3rd Feb. ..Measles 
10th Feb. ..Pertussis .. 1% ..-Dr. L. J. M. LAURENT 


17th Feb. ..Smallpox .. a» .- Dr. J. P. MARSDEN 
24th Feb. ..Vaccinia and Chickpox 
2nd March. . Rubella and Mumps ‘ 
9th March. .Typhoid and Paratyphoid 
16th March. . Quarantine, Isolation,and. .Dr. H. Pau. 
Disinfection. 

The fee for the course of 10 lectares is £3 3s. 

Application for tickets of admission, accompanied by a 
remittance, should be sent to the Serretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised as the number of 
tickets is limited. W. G. WyLLIP, Dean. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


Dr. H. STANLEY BANKS 


INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
12TH APRIL, 1948. A similar course commences on 4TH OCTOBER, 
1948. These courses consist of 300 hours’ instruction comprising 
lectures, clinical demonstrations, and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery; or for graduates prepering to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th generalefortnight refresher course primonity, for 
demobilised Medical Officers (Class II) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 3u) MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for uates not 
claiming expenses from Government sources, 10 guineas. 

Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS, 58, Queen Anne-street, London, W.! 
EXAMINATION FOR MEMBERSHIP—JULY, 1948 
The next examination for the Membership will be held in 
JULY, 1948. The written examination will be held on Friday, 
Sad Oey and the clinical and oral will commence on Monday, 
Applications on the prescribed form must reach the College 
not later than Monday. 2nd Febr . Candidates whose 


applications are accepted must submit case-records, &c., as 
required by the jJations, not later than Monday, 5th April, 
1948. Case-reco must be accepted before the candéinhs 
proceeds to the examination. . 
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UNIVERSITY OF GLASGOW 


POSTGRADUATE MEDICAL COURSES 
A General Refresher Course for General Practitioners will be 


the fee and of travelling and allowances will, subject 
to certain conditions, be repaid to— 

(a) Demobilised general = eaenerenen within 1 year of release 

from the Forces ; 

(b) poe e ed ms practice under the National Health 

Insurance 

Since the wumabers will be restricted, both Service and civilian 

titioners wishing to attend should make early ‘application 

the Director of Pustereduate Medical Education, The Univer- 

~~ a Saeew, W.2, from whom copies of the syllabus may be 

POSTGRADUATE COURSE OF UROLOGICAL Seon 
AT ST. PETER’S AND ST. PAUL’S HOSPITA 


13TH JANUARY, 1948-1 15TH APRIL, 1948 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, ward 
visits, and operation sessions. 

The fee for the course is 15 guineas, payable in advance. 

Angiesticee should be made to the Secretary, St. Peter’s 
Hospital for Stone, Henrietta-street, London, W.C.2. Envelopes 
should be marked ‘‘ Postgraduate Course.’ 

THE MAUDSLEY HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 
INSTITUTE OF PSYCHIATRY, BRITISH POSTGRADUATE MEDICAL 
FEDERATION 

The following special lectures in ANATOMY AND PHYSIOLOGY 
OF THE NERVOUS SYSTEM will be given at the Institute of 
Psychiatry, The Maudsley Hospital, Denmark Hill, 8.E.5, 
during the spring term, and will be open without ~ Rm, to 
pottarednpte medical students and others interested :— 

Fri., Jan.. -Pret. G. T. Lippe Integration of Pos- 

a 


ure 
- Integration of Pos- 


ure 
W. E. LE Gros..The Hypothalamus 
CLARK, Oxford 
Wed., ‘Tith Fob. -Prof. W. E. LE Gros..The Visual System 


t 3 P. xfor 
‘ith Feb.. E. G. T. LIDDELL,. 


LONDON HOSPITAL MEDICAL COLLEGE 


ADVANCED SURGER 
jurgery for the Final for the 
PROS will be held at the London —. commencing 
MONDAY, 23RD FEBRUARY, and finishing on Friday, 23rd April, 
1948, with an interlude for Easter from Thursday, 25th March, 
to Sunday, 4th April (both days go Classes will be held 
on Mondays, Tuesdays, Thursdays Fridays. The Course 
will be strictly limite ‘to 24 students. inclusive for the 
candidates is 40 guineas, and for Old 
guineas 
Applications st should be oe egg to the Dean, from whom further 
particulars can be. ob 


A. E * OLARK- KENNEDY, M. D., F.R.C.P., Dean. 
Turner- London, E.1. 


“OF APOTHECARIES OF LONDON 


DIPLOMA IN INDU STRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination will be held in December, 1948. 
For Regulations apply, Registrar, Apothecaries’ Hall, Black 


Friars-lane, London, E.C.4. 
Factories Act, 1937. The following 


EXAMINING SURGEONS : 
as Examining Surgeon under the Act. 
7, are vacant. Sores should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1 
Latest date for 
District of application 
BROMSGROVE 3RD JANUARY, 1948 
HORBURY -» YORK 38RD JANUARY, 1948 
WHITCHURCH SOUTHAMPTON 3RD_ JANUARY, 1948 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
HOUSE SURGEON (A), vacant Ist January, 1948. Appoint- 
peviae M for 6 months. Salary £120 p.a., full residential emolu- 
men 
Applications, stating age, qualifications, and experience, = 
copies of 3 recent testimonials, as soon as possible to 
Secretary -Superintendent. 
THE MARIE CURIE HOSPITAL (Centre for Radiotherapy), 
66, Fitzjohn’s-avenue, N.W.3. Applications invited from re 
tered medical Women practitioners for post of HOUSE SU Re 
GEON, duties to commence as soon as possible. Salary 
£150 p.a., full residential emoluments. 
“Applications to the Secretary. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, ‘London, 
W.6. RESIDENT MEDICAL OFFICER (B1), Male, vacant 
beginning of January. Applicants should have held house 
ay and have had experience. Salary £350 p.a. 
with full b lodging, and laundry. If a candidate holds the 
See. of M. eR. C.P., the salary attached to the post may be 
at a higher rate. 
Please apply in writ: 
the Royal } nic Hosp 
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THE ROYAL MASONIC HOSPITAL, Ravenscourt , London. 
W.6. Vacancy for GYNECOLOGIST on Surgical Tota caused 
by tthe recent death of Mr. L. Carnac Rivett. Applications 
invited from Fellows of the Royal College of Surgeons of England. 
Candidates must be engaged in consulting practice, well estab- 
lished in their profession, and be members of the senior staff of 
a recognised London teaching or special hospital. Retiring age 
is 60 ; the number of beds in the Hospital is approximately 200. 

Application should be made to the Joint Honorary Secretaries 
at the Royal Masonic Hospital. 


GUY’S HOSPITAL MEDICAL SCHOOL AND THE LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE. AD igotions invited 
for the eR pointment of a medical practitioner as LECTURER IN 
PREVENTIVE AND SOCIAL MEDICINE at Guy’s Hoepital 
Medical School and at the London School of Hygiene and 
Tropical Medicine. The possession of a D.P.H. or its equivalent 
is essential. The appointment, for 3 years in the first instance, 
will be a whole-time one. Salary £750, rising by annual incre- 
ments of £50 to £900 (commencing salary according 
ence). The officer will be insured under the F.S.S. SU. 
of the Lecturer will include undergraduate teaching in preventive 
and social medicine at Guy’s Hospital Medical School and tutorial! 
assistance in postgraduate teaching at the London School of 
Hygiene and Tropical Medicine. The Lecturer will be given 
opportunities for research. Appointment will date from 
1st 1948. 
Applications should be submitted by letter to the Dean, 

London School of Hygiene and Tropical Medicine, Keppel-street, 
London, W.C.1, by_ 29th February, 1948. 
GUY’S HOSPITAL MEDICAL SCHOOL. Demonstrator (part 
time) in Pharmacology aes duties to commence as soon as 
possible. Salary £300 p 

Forms of epiiontion obtainable from the Dean, Gu 
pital Medical School, S.E.1, and should be returned, wi 
of 3 referees, by 31st December, 1947. oz 
GUY’S HOSPITAL, S.E.i Applicati invited from 
candidates and others for the - following appointments :— 

ASSIST HYSICIAN. 


A A 

, ASSISTANT OBSTETRIC SURGEON. 

‘ Copies of standing orders can be obtained from the Superin- 

tendent, to whom letters of application (20 copies), with names 
of 3 referees, should be submitted by 3ist January, 1948, and 
from whom any further information can be obtained. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
OBSTETRIC AND GYNAZXCOLOGICAL REGISTRAR (B1), 
Male or Female, at Liverpool Road Annexe for 1 year, com- 
mencing Ist ogg 1948. Salary £400 p.a., resident. 

Ap a. oF — age, qualifications, with copies of 3 

testimonials, an eee by 3rd January, 1948, to— 
eae . HEPPELL, House Governor. 
ROYAL FREE HOSPITAL, s Inn-road, Agelicetions 
invited for appointment of HONORARY ASSISTANT 
SURGEON to the Ophthalmic Dept. Candidates must posses= 
the qualifications of (Eng.) F.R.C.8. or F.R.C.8. (Oph.). 

Applications, with copies of 3 recent tontinions als and a 
photograph, to undersigned by 24th January, 1948. Applicant- 
are also required to cali on each member of the Honorary 
Medical Sta’ epproeneae 40) for interview, leaving a copy 
of application an 


Hos- 
names 


Service 


G. HEPPELL, House Governor. 
CONNAUGHT HOSPITAL, E.I7. (Voluntary Hospital—i26 
Beds.) HOUSE SURGEON (B2), Male, vacant Ist January, 1948. 
Salary £200 p.a., board-residence. 
Applications should be sent immediately to— 
R. HALTonN HARRISON, General Secretary. 
CONNAUGHT HOSPITAL, E.I7. (Voluntary Hospital—i20 
Beds.) HOUSE PHYSICIAN (B2), vacant 19th January, 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 
Applications immediately to— 
R. HALTON HARRISON, General Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, B.15. HOUSE SURGEON (A). Salary £200 p.a., 
residential lodging being provided temporarily out- 
side the Hospital p the e of residential accom - 
Can should send their applications, together wit) 
copies of recent testimonials, by 14th January, 1948, to— 
M. J. HUNTLEY, House Governor and Secretary. 
UEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
15 CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B1), Male, for 6 months from 4th 
January, 1948. Salary £300 p.a., full residential emoluments. 
Candidates should send applications, with copies of 
testimonials, as soon as possible to— 


M. J. HUNTLEY, House Governor and Secretary. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. HOUSE PHYSICIAN (B1). ham 
ment for 6 months in the first instance. Salary £200 p.a., 
residential emoluments. Demobilised members va H.M. Forces 
— to apply. 
“Applications,” with copies of by 3ist December, 
1947 to: H. Ewart MITCHELL, retary. 
THE NATIONAL HOSPITAL Fon NERVOUS DISEASES, 
Queen-square, London, W.C.1. PSYCHIATRIC REGISTRAR 
(non-resident). Appointment for 1 year in the sy instance. 
Salary £650 p.a., full-time post. Doctors serving in H.M. Forces 
are invited to apply. Applications by 31st December, 1947, 

UNIVERSITY COLLEGE HOSPITAL, Gower-st 
Applications invited for post of RESIDENT PATHOLOGIST 
(B1) for 1 year in the first instance, at salary of £400 p.a. Dutie- 
include the catty ing out of simple routine tests on urgent cases. 
Training be given in general clinical pathology. Some 
experience though desirable is not essential. 

«ee with the names of 2 referees, should be submitted 

to the Secretary by 27th December, 1947. 


¥ 
conducted from 26TH JANUARY to 7TH FEBRUARY, 1948. 
The fee for the course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both ¢ 
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The majority of vacancies for Medical Officers caused by the 
retirements, and to ex) 
are my to the smaller Colonies. 


medicine and surgery. 


HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


of recruitment during the war have now been 


pplications will be considered from doctors who are still liable for National 
Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 


Departments exist in the larger Colonies 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to 


but vacancies due to 
, exist and will continue to arise. Moet of the ponte ae in Tropical Atrio und the Fer Bast but some appointments 


Secretary of State invites applications from men and women doctors, 
United Kingdom. A 
charged their Obligations. 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma. aneie en oe exist for field investigation, and numerous — are filled within the Service for work in special branches of 


who are British subjects and possess qualifications registrable in the 
Service, as well as from those who have already dis- 


normal] salary scale is from £600 to between £1000 and £1150. 
promotion is made on merit and which carry higher salaries. 


which 


Aid 


may be i 
leave. 
Candidates for permanen 
older candidates or for young men who desire temporary employm ent. 
Vacancies also occur for i 


ow between them will ke determined by age. Credit for war. service wil) be allowed by most Colonies in 
free passages for officer and ‘wife are provided by most Colonies. Good leave 


tt Service must have been born on or after Ist January, 1905, 
etc., for work in the Medical Departments. These are usually advertised separately. 


Further pormegan may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 
5, Victoria 


treet, London, S.W.1 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Connell of Management invites applications for the office of 
ONORARY PSYCHIATRIST from candidates with experi- 
of engaged solely in that specialty in 
consulting practi 
Applications, giving full details, with the names of 3 referees, 
must reach undersigned by 6th January, 1948, from whom full 
particulars may be obtained in the first instance. 
By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 
MPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resident 
CASUALTY SURGICAL OFFICER (B2), Male or Female, 
at the Outpatient Dept., Bayham-street, N.W.1, | vacant 
ist Feb: , 1948, tenable for 6 months. Salary £200 p.a., 
with board, lodging, and laun : 
wath, on the prescribed form, with copies of 3 recent 
monials, to be returned by 8th January to— 
KENNETH A. F. MILES, House Governor. _ 


HAM MEMORIAL HOSPITAL, Shrewsbur, 


Ss. in 
the first instance for 6 months, but eligible for reappointment 
each 6 months for a maximum period of 2 years. Salary £350 
board, residence, and laundry 

plications, giving full particulars, with copies of 3 recent 
tool cae as soon as possible to— 

PERRY, Secretary-Superintendent. _ 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. HOU ‘SE SURGEON (A), Female, for Special 
Depts. and anesthetic duties, and charge of branch at Rosa 
Morison House, Barnet. Post vacant ist February. Appoint- 
ment for 6 months. Salary £100 p.a., with fuil residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to the 
Secretary by 30th December. a 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—_130 Beds.) CASUALTY OFFICER (A). Salary 
£175 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to House 
Governor as soon as possible. 


MEMORIAL HOSPITAL, London, S.E.i8. (General 
Hospital—130 Beds.) The Boar Management invites applica- 
tions for post of HONOR a PHYSIOL AN in charge of the 
Physiotherapy Dept. 

Applications and full particulars, with copies of 3 recent 
testimonials, to the House Governor as soon as possible. 
FOR NERVOUS DISEASES, 73, Welbeck- 

eet, ancy for HONORARY ASSISTANT 

the N.T. Dept. Applicants should hold the 
— of F.R.C.S. (England), 

Further particulars from : v. F, MARSHALL, Secretary. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8 HOUSE PHYSICIAN (A), Male, vacant 

early Januar ary, 1948 . Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. 


Applications should reach undersigned by 29th December; 


1947, with copies of 3 Ko 


Plais , E.13. (General Hospital, no Maternity.) RESIDENT 
PELYSICLAN (B2), vacant Ist January, 1948. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 
_ Applications, with copies of recent testimonials, to the 
Secretary. 
ST. THOMAS'’S HOSP!” AL, S. Applications invited for post 
of HONORARY SURGEON to the Hospital. One oi the resent 
Surgeons to Outpatients will be a candidate and, he is 
appe ointed, there will be a vacancy for an HONORARY 
SURGEON to Outpatients. Cafididates must be Fellows of the 
Royal College of Surgeons. 

Applications (20 copies), which should include details of age, 
bya reg = and experience, and the names and addresses of 
3 referees, should be sent by 15th January. 1948, to the Clerk 
of the Governors, to whom any inquiries should be addressed. 


COUNTY BOROUGH OF WEST HAM. Forest Gate Hospital. 
RESIDENT SENIOR ASSISTANT MEDICAL OFFICER 
AND ASSISTANT OBSTETRICIAN (B1), Male or Female. 
Salary £682 10s. p.a., annual increments £25 to maximum 
£757 10s. p.a., plus temporary cost-of-living bonus, with full 
residential emoluments. Salary is inclusive and all fees 
received, from whatever source must be paid to the Council. 
Candidates should have had, in addition to a general hospital 
appointment, an appointment in a hospital where they have 
had charge of maternity beds. 

a particulars from M.O. H., 225, Romford-road, ae 
Ham, E.7, from whom application forms can be obtained, to be 
by Ist January, 1948. . Kine, Town Clerk. 

West Ham Town Hall, Stratford, benben. B.15 

6th December, 1947. 
ST. MARY’S HOSPITAL, London, W.2. Applicati invited 
for post of MEDICAL REGISTRAR (Bl). Candidates must: be 
Fellows, Members, or Licentiates of the Royal College of 
Physicians, or graduates in medicine of a university in the 
British Empire. Appointment for a first period of 12 months 
from Ist February, 1948. Salary £400 p.a 

Applications, stating nationality, permanent address, date of 
birth. qualifications with dates, and details of previous ‘appoint- 
ments, with copies of 1—3 testimonials, should reach undersigned 
by 7th January, 1948 

10th December, 1947. W. PARKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2.- Applications invited 
for post of Whole-time DIRECTOR of the Radiotherapy Dept.. 
with full staff status. Salary £1500 p.a. The holder has the right 
to treat private patients at the Hospital, referred by Member+ 
of the Gove rg onal and Honorary Medical Staff, subject to arrange- 
ments made by the Board of Management. Appointment for 
5 years, at the expiration of which time the holder will be 
eligible for re-election. 

Applications (4 copies), with copies of 1—3 recent testimonials, 
should reach undersigned by 15th January, 1948. 

9th December, 1947. W. ParRKES, House Governor. _ 
ST. MARY'S HOSPITAL, London, W.2. Applications invited 
for post of ASSISTANT DIREC TOR of the Diagnostic Radio- 
logical Dept., with full staff status. Appointee required to take 
oe in private practice associated with the Lindo (Private) 

, Subject to arrangements made by the Board of Manage- 
ment. Appointment for 5 years, at the expiration of which time 
the holder will be eligible for ue -election. Attendance at the 
Hospita)] required on at least 5 half-days weekly. 

Applications (4 copies), w vith © of 1-3 testimonials, 
should reach y 8. 

9th December, 1947. Governor. 
ST. MARY’S HOSPITAL, Laid ‘Applications invited 
for post of ASSISTANT MEDIC: AL VORFIC ER (part time) to 
the Venereal Diseases Dept. Candidates must have had previous 
experience in this work. Successful candidate required to devote 
25 hours weekly to the work of the Dept. Appointment for a 
first period of 12 months. Salary £650 p.a 

Applications, with copies of 1-3 testimonials, should reach 
undersigned by ist January, 1948. 

9th December, 1947. W. PARKEs, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. Casualty 
OFFICER (A), Male or Female, vacant 30th January, 1948. 
Salary £150 p.e., full residential emoluments. Appointment for 
6 months. 

Applications immediately to: F.CHAMBERS, House Governor. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Resident Surgical 
OFFICER (B1), vacant Ist February, 1948. ‘Applicants must 
have been qualified for not less than 2 years and should have 
held house appointments. Preference — to candidates 
holding.diploma of F.R.C.S. Salary £350 p 

Applications, stating age, nationality, qualifications with dates, 
experience and details previous appointments , with copies of 
recent testimonials, to: J. C. GILBERT, Secretary -Superintendent. 


ITALIAN HOSPITAL, Queen-square, W.C.!. Committee of 
Management invite applications from Gyneecologists who are 
Fellows of the Royal College of Surgeons of England or Edinburgh, 
or holders of the equivalent Italian qualification (Libero Docenti 
in Clinica Chirugica), and have been in consulting practice not 
pte practice. The Hospital, which has been closed, is 
ning the Outpatients’ Dept. only Ist January, 1948. Beds 
wil be allotted when a are opened. 
Applications to the Secretary. 
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NATIONAL HEALTH SERVICE ACT. The South-East Metro- 
politan Regional Hospital Board invites applications for post 
of REGIONAL PSYCHIATRIST at an inclusive salary of 
£2000 p.a. Superannuation benefits, with provision for transfer 
from certain sc emes, under S.R. & O. No. 1755 of 1947. Should 
have wide administrative experience and knowledge of 
psychiatry in all its branches. ference given to candidates 


under 45. The officer appointed will be subject to the general 
supervision of the Senior Administrative Medica] Officer. 
Applications, which should give ful] particulars and the names 
of 3 referees, should be received by the Senior Administrative 
a Officer at 27, Queen Anne-street, W.1, by 1st January, 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
HOUSE SURGEON (B2), Male, vacant ist cunt, 1948. 
To R practitioners appointment limited to 6 months. 
£120p.a., full residential emoluments. 


Application forms obtainable from an 
returned by 25th December, 1947. Secretary, and should be 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.i0. 

CASUALTY OFFICER (B1), non-resident, to commence Ist 

February, 1948. Salary £350, plus £100 p.a. board allowance. 
Form of application can be obtained from the Secretary and 

must be returned by 7th January, 1948. 

__11th December, 1947. 


LONDON COUNTY COUNCIL. Senior Resident Sur, (BI) 
at {¢) Hackney Hospital, High-street, Homerton, E.9; (b) St. 
Andrew’s Hospital, Devons-road, Bow, E.3. Salary £650 a year, 
annual increments £25 to maximum £750 a year, with > 
lodging, and washing, plus temporary cost-of-living addition. 
Married quarters not available, but in certain instances non- 
residence with the appropriate allowance is permitted. 
Application forms obtainable from the M.O.H., S.D.2, County 
Hall, S.E.1 (stamped foolscap envelope necessary), must be 
returned by 5th January, 1948. Canvassing disqualifies. (3785.) 
THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners for inclusion in a panel for 
filling vacancies for Teemporery Part-time ASSISTANT 
MEDICAL OFFICERS for school inspections. The rate of pay 
is £2 5s. per session of from 14-23 hours, and £1 10s. per 
not ing 1 hour. Experience of medical examination 
of children is desirable. Employment will depend upon the 


requirements of the work. 

Application form (stam addressed envelope necessary) 
from the School Medical Officer (S.D.5), County Hall, West- 
minster Bri by 3rd January, 1948. 


Canvassing disqualifics. 


LONDON COUNTY COUNCIL. Assistant 
£50-£1100) or JUNIOR ASSISTANT PATHOLOGISTS 
(£650-£25-£725) at the Group Laboratories at Lambeth Hos- 
pital, S.E.11, and the North Western Hospital, N.W.3. Positions 
are non-resident. Salaries subject to cost-of-living addition. 
Persons selected for appointment as Assistant Pathologist may 
be appointed at a commencing salary above the minimum. 
Applicants for appointment as Junior Assistant Pathologist 
need not have had full experience in pathological work, but for 
the position of Assistant Pathologist considerable experience 
in pathological work is required. Suitably qualified racti- 
tioners holding B2 or B1 posts may apply. The Centra] Medical 
War Committee are prepared to consider the deferment of a 
holder of a B1 post selected for appointment. 
Application forms may be obtained from the M.O.H. (S.D.2), 
The County Hall, S.E.1 (stamped addressed foolscap quvesope), 
and should be returned by first post 5th January, 1948. (3794.) 
MIDDLESEX COUNTY COUNCIL. Central Middiesex County 
HOSPITAL, Park Royal, N.W.10. 800 Beds.) 
PHYSICIAN. required. Recognised higher qualification in 
medicine aad good general experience essential. Genera] scope 
of duties arranged by Medica) Director may include teaching. 
Inclusive salary £1200 (plus any temporary bonus, now £60 p.a.) 
by £100 to £1800 p.a.: on proof of outstanding achievement 
further increments of £50 up to £2200 p.a. may be granted. 
_ Exceptional circumstances may justify appointing above 
minimum. Whole time, established, pensionable, subject to 
medical examination. on-resident, but required to live near 
Hospital, and to act as Deputy Medical Director for a period if 
called upon. 
Applications to 


27th December, 1947, stating 
age. rg experience, h names of 3 referees (quoting 
-199.L.). No forms. 


C, W. RaDcuirrE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. * 


MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2, 
required at Central Middlesex County Hospital, Park 
Royal, N.W.10, for Maternity (58 Beds) and Gromcological 
50 Beds) Depts. Hospital approved for R.C.O.G. purposes. 
7 gad plus any temporary bonus (now £30 p.a., cash) ; 
board, 1} ng, and laundry. VYhole time under Medical 
Director. Appointment 1 year, subject to medical examination 
6 mo As R practitioners unless extended). Vacant Ist 
Applications to Medical Director of. Hospital by 27th Decem- 
ber, 1947 (quoting D.200.L.). No forms. 
. C. W. RanpcuirFE, Clerk of the County Council. 
Middlesex Guildhall. S.W.1. 
MIDDLESEX COUNTY COUNCIL. A bara Mental Hospital, 
near ST. ALBANS, HERTS. JUNIOR PHYSICIAN required. 
Progressive Hospital, with staff of 13 whole-time edicai 
Officers. Salary £600, rising 
by £25 to £700 p.a. 
Cc es for board, lodging, &c. R 
appointments and ineligible for H.M. Forces may apply. 
Retablished, pensionable, subject to medical examination. 
_ Applications, with copies of 2 recent testimonials, to Medical 
Superintendent of Hospital immediate] (quoting D.206.L.). 
C. W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Springfield Mental Hospital, 
Wandsworth, S.W.17. (Large pope with every modern 
method of treatment.) CHIEF PHYSICIAN required (not post 
of Deputy Medica] Superintendent). -P.M., higher medical 
qualifications, and considerable experience in mental hospital 
and clinic work essential. Salary £1000 p.a.—€40-£1200, plus 
any temporary bonus (now £60 p.a.). R practitioners holding 
Bl appointments and ineligible for H.M. Forces may apply. 
Established and pensionable, subject to medical examination. 
Unfurnished accommodation provided rent free. No other 
emoluments. 


Application forms from Medical Superintendent of Hospital! 


(quoting D.243.L.). 
C. W. Ranpc.irFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY HOSPITAL. Ashford County Hospital, 
ASHFORD, MIDD 


DLESEX. 
(1) HOUSE SURGEON (A, resident, Male) forgeneral surgical 
wards, vacant now. 
(2) HOUSE PHYSICIAN (A, resident, Male) for general 
medical duties, vacant lith January, 1948. 
Salary each case £150 p.a., plus any temporary bonus (now 
£30 p.a., cash), board, lodging, laundry. 6 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately (quoting D.245.L.). No forms, 
C. W. RapcuirFre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARRF, MIDDLESEX, and ANNEXE at BUSHEY REATH, HERTS. 

(1) SENIOR OBSTETRIC HOUSE SURGEON (B2, resident) 

uired. Salary £250 pe. plus any ag mt bonus (now 
£30 p.a., cash), board, lodging. laundry. ‘ost recognised for 
D.R.C.0.G. and M.R.C.0.G. 

(2) OBSTETRIC HOUSE SURGEON (A, resident). 

(3) GYNASCOLOGICAL HOUSE SURGEON (A, resident). 

2) and (3), salary £150 p.a., plus any temporary bonus (now 
= ann cash), board, lodging, laundry. Posts approved for 

All 6 months’ appointments, subject to medical examination. 
Vacant ist February, 1948. ‘ 

Applications, stating age, qualifications, experience, with 
copies of up 3 recent testimonials, to Medical Director of 
Hospital by 3rd January, 1948 (quoting D.246.L.). No forms. 


. W. RapcuirrE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


KING EDWARD MEMORIAL HOSPITAL, a Casualty 
OFFICER AND ORTHOPASDIC HOUSE SURGEON (B2), 
vacant ist mK & 1948. Salary £250 p.a., full residential 
on pepe To practitioners appointment limited to 6 
months. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, imme- 
diately to: R. A. MICKELWRIGHT, House Governor. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) RESIDENT OBSTETRICAL AND 
GYNACOLOGICAL REGISTRAR (B1). Candidates must 
hold M.R.C.O.G. or D.R.C.O.G. and must have experience in 
house appointments. Hospital recognised by the Royal College 
of Obstetricians and Gyneecologists for M.R.C.O.G. examination 
in obstetrics and gynecology. Commencing salary according to 
qualifications and experience, on scale £55 50-2700 p.a. 
inclusive, plus ful] residential emoluments valued at £159 p.a. 
Tenure of appointment limited to a period of 4 years. Members 
of H.M. Forces may apply. Appointment subject to Local 
Government Superannuation Act, 1937. 

ther information may be obtained from the Medical 
Superintendent of the Hospital, to whom applications by letter, 
stating age, qualifications, and experience, with a copy of 1-3 
recent testimonials, should be sent by 29th December, 1947. _ 
SURREY COUNTY COUNCIL. Assistant Chest Physician. Candi- 
dates should possess a higher medical qualification and have had 
wide experience in the diagnosis and treatment of tuberculosis 
and other chest conditions. Main duties those of Medical 
Officer in charge of the Mass-radiography Unit, and in addition 
the person appointed will be given a smal] dispensary area. 
Appointee required to devote his whole time to his official 
duties, and to work under the administrative control of the 
County Medical Officer of Health. Salary £950 by £50 p.a. 
to £1150, both inclusive, the starting-point in the grade being 
fixed according to qualifications and experience. Appointment 
is on Council’s permanent staff and subject to satisfactory 
medical examination, to 3 months’ notice on either side, and to 

e Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to the County Medical Officer 
of Health, County Hall, Kingston-upon-Thames. 

DUDLEY AUKLAND, Clerk of the Council. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) ASSIS- 
TANT MEDICAL OFFICER (B1) (anesthetics). Candidates 
must have had experience in house appointments and anss- 
thetics. Salary £350, £100, or £450, according to qualifications 
and experience, plus bonus and full residential emoluments. 
Appointment for 6 months, renewable for a second period of 
6 months. Duties mainly anesthetics but they may also include 
other duties as required by the Medical Superintendent. 
Members of H.M. Forces may apply. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 1-3 recent testimonials, should reach the 
Medical Superintendent of the Hospital by 3rd January, 1948. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Senior 
HOUSE SURGEON (B2). Salary £300 p.a., full emoluments. 
Appointment in first instance for 6 months. 

Applications, stating age, qualifications, experience, with 
1-3 recent testimonials (copies), as soon as possible to— 

G. W. Jackson, Secretary-Superintendent. 


| 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of ASSISTANT SENIOR 
MEDICAL OFFICER to above Board at an inclusive salary 
of £1450, annual increments of £50 to £1650. Applicants should 
have had such previous experience in hospital administration 
as will enable them to assist the Board and the Senior Admini- 
strative Medical Officer in the planning, organixation, and 
staffing of the hospital and specialist services (exclusive of the 
anger e service), and to act as one of the 2 deputies to the 
nior Administrative Medical Officer. Applicants should 
referably have had specialist experience in tuberculosis and 
capable of taking responsibility for the planning and admini- 
stration of the tuberculosis hospital and specialist service. His 
other duties permitting, he may be allowed to undertake active 
clinical work. Appointment subject to National ealth 
Service (Superannuation) Regulations, 1947, and terminable 
by 3 months’ notice by either party. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed, in an 
envelope endorsed ‘‘ Assistant Senior Medical Officer,” to the 
Senior Administrative Medical Otficer, Newcastle upon Tyne 
Regional Hospital Board, 11, Osborne-terrace, ewcastle 
upon Tyne, 2, xo as to reach him by 10th January, 1948. 
Canvassing in any form will disqualify. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Apeieations invited for appointment of REGIONAL PSYCHIA- 
TRIST to above Board ‘at an inclusive salary of £1900 pra. 
ee me must be of specialist psychiatric status, preferably 
with administrative experience in the psychiatric service. is 
rimary duty will be to advise and assist the Board and the 
nior Administrative Medical Officer in the development and 
administration of the psychiatric service as an integral part 
of the Board's hospital and specialist service. He will be 
‘ted regularly to attend the meetings of the Mental Health 
Subcommittee of the Board and also to attend meetings of the 
Bo and its committees at which matters affecting the 
yee service are to be under discussion. In addition to 
duties as Regiona] Psychiatrist he will be required to under- 
take such other administrative duties as the Senior Adinini- 
strative Medical Otficer may reasonably request in relation to 
the hospital and specialist servives of the Board and to act as 
one of the 2 deputies to the Senior Administrative Medical 
Officer. His other duties perenies, he way be allowed to 
undertake active clinical work. Appointment subject to National 
Health Service (Superannuation) ations 1947, and termi- 
nable by 3 months’ notice by either party. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed, in an 
envelope endorsed ‘“ Regional Psychiatrist,” to the Senior 
Administrative Medical Otficer, Newcastle upon Tyne Regional 
Hospital Board, 11, Osborne-terrace, Newcastle upon Tyne, 2, 
so as to reach him by 10th January, 1948. Canvassing in any 
form will disqualify. 

THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
WHARNCLIFFE EMERGENCY HOSPITAL, SHEFFIELD. RESIDENT 
MEDICAL OFFICER (B1), preferably one with experience in 
neurology. Salary £750 p.a., assessed on a non-resident basis, 
and will be £100 p.a. less if board and lodging are provided. 

Applications, stating full name, age, nationality, qualifications, 
and experience, with copies of recent testimonials held, or 
the names and ad of 2 referees, to the Medical Super- 
intendent, Wharncliffe Emergency Hospital, Sheffield. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, December, 1947. 
THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Applications invited for position of PATHOLOGIST 
to take charge of genera] pathology work at the Central Labora- 
tory, Wakefield. The Central Laboratwry serves the Wakefield, 
Menston, and Storthes Hall Mental Hospitals and attached 
E.M.S. Hospitals—Pinderfields, Wakefield and 
Highroyds, Menston (tuberculosis). Qualified technicians are 
in chi of the local laboratories at each Hospital. There 
is a wide range of general pathological work in all branches, 
and the appointment offers considerable scope for specialising 
in neuropathology or biochemical problems associated with 

yehiatry. At present the linderfields Emergency Hospital, 

akefield (1000 Beds), has an independent Pathological 
Laboratory, which will be incorporated in the Central Laboratory 
and which deals with general pathology, hematological, bio- 
chemical, and histological work. Salary £950 p.a., annual incre- 
ments €50 to maximum £1050 p.a. For a resident appointment 
there are emoluments consisting of board, apartments, washing, 
coal, light, and attendance, valued for superannuation purposes 
at £200 p.a. For a non-resident officer the sum of £200, repre- 
senting above, payable in cash. There is no house attached to 
the appointment. War bonus, at present £59 16s. p.a. (non- 
resident) or £30 p.a. (resident), paid in addition. Commencing 
salary, at the discretion of the Board, fixed within the above 
scale, according to qualifications and experience. Car mileage 
allowance paid for necessary journeys. uties being full time, 
any fees received repayable to the Board. Appointment subject 
to provisions of Asylums Officers Superannuation Act, 1909 
(Class 1), in accordance with which deductions at rate of 3% 
made from total of salary and emoluments by way of contri- 


Applications, stating age, qualifications, and oapeenaee, 
with the names and addresses of 2 refe , to undersigned 
forthwith. There is no printed form of application. 
G. L. BANNER, Clerk of the Board. 
Board Offices, Wood-street, Wakefield, December, 1947. 
ADDENBROOKE’S HOSPITAL, Cambridge. House Surgeon 
(B2) to the Fracture and Osthoprdic eo Male or Female, 
vacant ist February, 1948. To R practitioners appointment 
limited to 6 months, which is the normal] period of appointment. 
Salary £200 p.a., full residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
by 3ist December, 1947, to— 
J. A. BEARDSALL, Secretary-Superintendent. 


COUNTY BOROUGH OF CROYDON. | 
600 Beds. yp lr invited for appointment of DEPUTY 
ESIDENT SUPERINTENDENT from medical -Men holding 
either the M.D. of a British university or the F.R.C.S. of one 
of the Colleges, and having had experience on hospital ad minis- 
tration. There is no living accommodation available for married 
men. Salary £800-£50 p.a.—£1000 p.a., plus cost-of-living bonus 
plus emoluments valued at £140 p.a. Appointment permanent 
and superannuable, subject to medica] examination. 
Application forms obtainable from the M.O.H., 20, Katharine- 
street, Croydon, and should be returned to him b 27th Decem- 
ber, 1947. E. TABERNER, Town Clerk. 
Town Hall, Croydon, 28th Nayember, 1947. 


COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. 3 RESIDENT ASSISTANT OBSTETRICAL OFFICERS 
(B1). Salary £455 p.a., plus cost-of-living bonus and emoluments 
valued at £140 p.a. Appointments are made on the basis of - 
1 year’s tenure, subject to extension. 

Application forms may be obtained from the M.O.H. 
20, Katharine-street, Croydon, by sending a starnped ad 
foolscap envelope, and should be returned by 27th December, 
1947. Canvassing will disqualify. 

28th November, 1947. E. TABERNER, Town Clerk. 
BOROUGH OF CAMBRIDGE. Assistant Schoo! Medica! Officer, 
Male or Female. The D.P.H. is desirable but not essential. 
Candidates should possess experience in the diagnosis and treat- 
ment of diseases of children, and experience in the ascertainment 
of handicapped children will be deemed an advantage. Salary 
according to qualifications and experience within the scale 
£650-£25-£850 p.a., cost-of-living bonus, and car allowance in 
accordance with the Council’s scale. Appointment subject to 
Loca] Government Superannuation Act, 1937, and to the officer 
passing medical examination, and may be terminated by 2 
months’ notice on either side. 

Forms of application can be obtained from, and should be 
returned to, the Acting Medical Officer of Health, The Guildhall, 
Cambridge, with copies of 3 recent testimonials by 13th January, 


1948. 

The Guildhall, Cambridge. Cc. H. Kemp, Town Clerk. 
HULL ROYAL INFIRMARY. Applicati invited from di 
practitioners holding a diploma in radiology for post of Whole- 

e NON-RESIDENT DIOLOGIST (diagnosis). Sa 

£21000 p.a. Appointment in accordance with Ministry of Heal 
Circular 202/46, and in the first instance limited to the interim 
= pending the establishment of the National Health 


ce. 
Applications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible to— 
R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. First and Second House Surgeons 
(B2),2 posts, vacant January. Salary £200 p.a., full residential 
emoluments. Appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 
Applications to: R. J. CARLESs, House Governor. 


CITY OF BRADFORD. Joint Hospitals Council. The Council 
invite applications for 2 appointments of RADIOLOGIST 
(whole time), each at a salary of £500 p.a., plus share of private 
fees, with a minimum guaranteed remuneration of £1750 p.a. 
Private fees divided equally between al] the radiologists after 
deduction of one-third or the cost to the Hospital, whichever is 
the greater. Duties of appointment will normally be carried 
out at the Royal Infirmary, Bradford, but attendance at other 
Hospitals in the may be required. The together 
draw from a population of approximately 900,000. 

Applications should be sent as soon as possible to— 

Hy. Trusson, House Governor and Secretary. 

The Royal Infirmary, Bradford. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 

RESIDENT ANASTHETIST (B1), vacant Ist January, 1948. 
Salary £350 p.a., plus full residential emolunients. Appointment 
limited to 1 year. 

HOUSE fy RGEON (B2) to the Obstetric Unit, vacant Ist 
January, 1948. Salary £200 p.a., plus full residential] emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications, stating age, nativnality, qualifications, and 
experience, with copies of testimonials, to M.O.H., Town Hall, 
Bradford, as soon as possible. W.H. LeaTHEeM, Town Clerk. 

Town Hall, Bradford, 28th November, 1947. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds—40 Orthopedic Beds.) RESIDENT ORTHOPADIC 
OFFICER (B1), now vacant. Preference given to candidates 
with previous experience in orthopeedics. ‘ost recognised for 
the F.R.C.S. Salary not less than £275 p.a., full residential 
emoluments. 

Applications and testimonials immediately to the Secretary- 
Superintendent. 


GRAYLINGWELL HOSPITAL, Chichester. Psychiatrist (BI), 
Male or Female, on established staff of above Hospital. Candi- 
dates must be in possession of D.P.M. and have had extensive 
experience in modern methods of psychiatric treatment. Sal 
£950, annual increments £50 to £1050, with emoluments con- 
sisting of unfurnished accommodation for a married man, fuel, 
light, laundry, and garden produce, valued for the purpose of 
the Asylums Officers Superannuation Act, 1909, at £200 pe. 
An additional £100 p.a. payable if successful candidate holds a 
higher medical qualification. Appointment subject to 1 month’s 
notice on either side. 

Applications, with copies of 3 recent testimonials, to Medical 
Superintendent by 15th January, 1948. 


ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (233 Beds for pulmonary 
tuberculesis.) ASSISTANT RESIDENT MEDICAL OFFICER, 
vacant Ist — be unmarried. Salary 
£300 p.a., full residen emoluments. 

Applications, with copies of 3 testimonials, to Medical 
Superintendent at once. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) 2 RESIDENT ANASTHETISTS 
(B2), Males Appointments recognised for the D.A. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualific vations with dates, nation- 
ality and present post, with copies of 3 recent testimonials, 
immediately FRANK JENNINGS, 

4th Gaaseien,. 1947. House Governor and Secretary. 
WEST SUSSEX COUNTY COUNCIL. St. Richard’s Hospital, 
CHICHESTER, 2 RESIDENT HOUSE OFFICERS (Male). 
The officers appointed will be employed chiefly on admission 
duties, but will also act as House Surgeon and House Physician 
to the surgical and medical wards of the Hospital and required 
to carry out any other duties as directed by the Medical Superin- 
tendent. Salary £150 p.a., plus cost-of-living bonus £30 p.a., 
and full residential emoluments. To R practitioners appointments 
limited to 6 months; otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and experience (with 
dates), including the names and addresses of 3 referees, to the 
Medical by 31st December, 1947. 

T. C. Haywarp, Clerk of the County Council. 
ROYAL WEST sussaNe HOSPITAL, Chichester. (212 Beds, 
including 50 E.M.8.) RESIDENT MEDICAL OFFICER (B2), 
vacant for 6 months from Ist February, 1948. Salary £225 p.a., 
with full residential emoluments. 

Applications, with 3 testimonials, to the Secretary by 
14th January, 1948. 
SOUTH-WEST JOINT CANCER COMMITTEE. Applications 
invited for post of PHYSICIST for duties in the X-ray and 
Radium Depts. of the Prince of Wales’s Hospital, Plymouth, 
and other Hospitals within the South-West Joint Cancer Scheme. 
Applicants should have an honours degree in physics, and 
previous hospital of radium and X- is 
essential. ee ged salary £800 p.a., rising by 2 annual 
increments of £100 to £1000. bes fp een terminable by 2 
months’ notice on either side, and is conditional on su 
applicant medical examination to comply with the 
Local Government Superannuation Act, 1937. 

Sogmensnens, ving names of 3 referees, should reach me by 
12th January, 1948, in on envelope marked “ Radio logist.”’ 

COLIN CAMPBELL, Hon. Secretary, 
.W. Joint Cancer Committee. 

Pounds House, Peverell, wee 
KING EDWARD Vii HOSPITAL, Windsor. (200 Beds.) 

ASSISTANT CAS SUALTY. (B2), Male or 
vacant 29th January, 1948 ities include Assistant to the 
Resident Accident Service Officer, also House Surgeon to Eye 
and Dental 

HOUSE SURGEON (A), Male or Female, vacant 12th 

y i each case £150 p.a., full residential emoluments. 
R practitioners appointments ‘limited to 6 
meray with copies of recent testimonials, stating age, 
q ‘ations with dates, and nationality, to the Secretary as 
soon as possible. 
HERTFORDSHIRE COUNTY COUNCIL. Hempstead Hou 
BASE HOSPITAL, HEMEL HEMPSTEAD. RESIDENT OBSTETRIC 
HOUSE SURGEON (B2), Male or Female, for the Maternity 
Unit consisting of 30 maternity beds and 12 antenatal beds. 
Applicants must have had at least 6 months’ previous obstetric 
rience, and be available to commence ist February, 1948. 
Salary £250 p.a. Appointment for 6 months. 
Applications to the Medical Superintendent by 10th J peel, 


1948. Testimonials should not be sent, but applications sh 
— full particulars of the candidate, with the names of 2 medical 

erees 
THE POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). (188 Beds.) HONORARY CLINICAL ASSISTANT 
to the Pathological Dept. required. He will be required to work 
in the Pathological Dept. under the instructions of the Patho- 
logist, and should have some knowledge and experience of general 

nical pathology. 

Applications to: T. S. JACKSON, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practitioners. 

me to be sent to— 

JOHNSON, General Superintendent and Secretary. 

GENERAL HOSPITAL, Nottingham. Applications invited for a 
whole-time ex-Service MEDIC AL SPECIALIST under the 
Ministry of Health scheme for additional specialist appoint- 
ments. Salary £1000 p.a. Duration of appointment limited 
to the interim period pending the establishment of the National 
Health Service Act. Successful candidate expected to carry 
out daties at other hospitals in the area if so desired, 

‘ot kame with copies of testimonials, as soon as possible 

ENRY M. STANLEY, House Governor and Secretary. 


NOTTINGHAMSHIRE COUNTY COUNCIL. House Physician 
A) at the Mansfield Public Assistance Institution and Children’s 
omes. The Institution Sick Wards include a Maternity ~—_. 
of 32 Béds. Post vacant this month. Salary £260 p.a., with 
residential allowances valued at £100 p.a. To R practitioners 

appointment for 6 months. 
Applications, stating age, experience, and qualifications, as 
soon as possible to— K. TWEEDALE MEABY, 
Shire Hall, Nottingham. Clerk of the County ¢ souncil. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 
Beds.) (Recognised by the R.C.S. for Final R.C.S. examination 

uire CASU ALTY OFFICER AND HOUSE SUR- 
GEON (A) to Special Depts. (E.N.T. and Eye Depts.). Com- 
bined appointment, vacant 22nd February. To R practitioners 
appointment for 6 months. Salary £150 p.a., residential 
emoluments. 

Applications as soon as possible to the House Governor. 
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CITY OF PORTSMOUTH. Public Health Department. Assistant 
MATERNITY AND CHILD WELFARE OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
Preference given to candidates possessing the D.P.H. or the 
D.C.H. Duties mainly concerned with maternity and child 
welfare, but successful applicant may be required to carry out 
any other duties in the Health Dept. as the M.O.H. may direct. 
Salary £650-£850 by £25, the first increment not becoming 
payable until Ist April, 1949. Cost-of-living bonus at present 
£48 2s. payable in addition to salary. Position subject to 
provisions of Local Government Supe srannuation Act, 1937, and 
successful candidate required to pass medical examination. 

Application comme may be obtained from, and must be 
returned to, the M.O.H., Municipal Offices, 1, Western-parade, 
Southsea, by 10th January, 1948. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence- -parade, Southsea. 


CITY OF PORTSMOUTH. Deputy Medical Officer of Health 
AND DEPUTY SCHOOL MEDICAL OFFICER to act under 
the direction of the Medical Officer of Health and School Medical 
Officer and to perform such duties as may be required of him 
from time to time by the Council or Medical Officer of Health. 
Salary £1000 p.a., annual increments £50 to £1250, plus cost- 
of-living bonus. "Applicants must hold the D.P.H. or similar 
qualification and have had experience in the administrative 
work of a P.H. Dept. Preference, given to those possessing 

cial knowledge and experience in school medical work and 
the diseases of on tage Appointment terminable by 3 
months’ notice on either sid 

Application forms, with ‘further particulars of the appoint- 
ment, may be obtained from the M.O.H., Municipal Offices, 
1, Western-parade, Southsea, to whom application forms must 
be returned by 4th January. Canvassing, directly or indirectly, 
will disqualify. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea. 
CITY OF PORTSMOUTH. Saint Mary’s Haspleat. (1085 Beds.) 
JUNIOR GENERAL ASSISTANT RESIDENT MEDICAL 
OFFICER (A), Male. Salary £250 p.a., with residential emolu- 
ments valued at £150 p.a., and temporary cost-of-living bonus 

t To R practitioners appointment for 


City Council Chambers, 1, Clasiense-pucnte: Southsea, 
6th December, 1947. 

CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions invited from oe anne. who must be of recog- 
nised consultant alist for of 
Part-time VISIEING: PI at Sain Hosp’ 
(1085 Beds). Appointment includes service - any other hospital 
under the control of the City Council and in the first instance 
will be for the period from Ist February, 1948, to 3lst March, 
1949, terminable by 3 months’ notice on either side and subject 
to any future amendment under the provisions of the Nationa] 
Health Service Act. Salary £440 p.a., for 2 regular sessions of 
approximately 2 hours each per week, 1 of which will be devoted 
out; atients. Any extra or emergency sessions x hie ayo will 

ia f for at rate of £4 4s. if of a duration of 1*/,-2'/, hours, 
a £2 12s. 6d. if of a duration of 1 hour or less. 

forms, with details and conditions of service 
be obtained from, and must be returned to, the M.O.H., Municipal 
Offices, 1, Western-parade, Soutnsea, by 3rd January, 1948. 
Convassing. directly or indirectly, will be deemed a disqualifica- 
tio: V. BLANCHARD, Town Clerk. 
“City Council Chambers, 1, Clarence-parade, Southsea, 
6th December, 1947. 

COUNTY BOROUGH OF MIDDLESBROUGH. Midd 
GENERAL HOSPITAL. (355 Beds—Acute General Hospital.) 


Medical Staff— : 

(1) RESIDENT SURGICAL Wits fog (B1). Salary £455 
p.a., annual increments £25 m £555 p.a. 

(2) RESIDENT MEDICAI, "OFFICER (BL). Salary £350 
p.a. Most of the duties administration of anmesthetics, buat 
appointee required to carry out duties in the medical wards. 
Appointment limited to 1 year. 

Both appointments superannuable and successful candidates 
required to pass medical examination. 

Applications, giving details of qualifications and experience, 
not later than 24th December, 1947, to ry) 5 Superintendent, 
Mr. E. W. Grahame, M.D., Ch-M., F-R.C.S. (E.), F.R.C.S. (Eng.), 
General Hospital, Ayresome Green-lane, Middlesbrough. from 
whom further information may be ears. 

E. C. Parr, Town Clerk. 
__ Municipal Buildings, Middlesbrough, 28th 


——— BOROUGH OF MIDDLESBROUGH. lin 
EMERGENCY HOSPITAL. (200 Beds.) ASSISTANT RESID NT 
MEDICAL OFFICER (B2). Duties mainly surgical, but success- 
ful candidate required to assist in the administration of anmss- 
thetics and genera! duties in the Hospital. Salary £200 p.a., 
lus cost-of-living bonus, with full residential emoluments. 
Successful candidate reqvired to pass medical examination. To 

appointment limited to 6 months; otherwise 

months 

Applications to the O.H., Buildings, Middles- 
brough, by 7th January, E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 9th December, 1947. 
MONTROSE ROYAL MENTAL HOSPITAL. (999 Beds.) Ap —_ 
tions invited from registered practitioners ing 
for post of JUNIOR ASSISTANT MEDICAL OFFICE (al, 
Candidates with some knowledge of pathology or we 
preferred, as a well-equipped laboratory is available. Com- 
mencing salary £500-£25—£600 p.a., full residential emoluments. 
Suitably qualified R practitioners holding B1 or Bz | ~ me may 
apply, but a, of the Scottish Central Medical Com- 
mittee must obtained 

Applications to the Physician-Superintendent. 


| 
| 
Applications, in writing, to the M.O-:H., P.H. Dept., Municipal 
. Offices, 1, Western-parade, Southsea, by 3rd January, 1948. 
4 | | 
4 
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THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL’ 
CASUALTY HOUSE SURGEON (A). Post vacant immediately 
to Male or Female. Salary £200 p.a., full residential emoluments. 
Limited to 6 months to R practitioners. 
Applications should be sent immediately to— 
C. M. SMitH, House Governor and Secretary. 


VICTORIA HOSPITAL, Burnley. (183 Beds.) House Surgeon (A), 
vacant 15th January, 1948. Salary £200 p.a., full residential 
emoluments. To R practitioners cqupenmtuiinns for 6 months, 
Applications as soon as possible to— 
J. E. WHEATCROFT. 
NORTHAMPTONSHIRE COUNTY COUNCIL. 
HOME, PARK HOSPITAL, WELLINGBOROUGH. 
DENT MEDICAL OFFICER. Duties also include the “andeae 
of antenatal clinics in the County. Experience in midwifery 
essential. Salary £500, rising by £25 to £650 p.a., with bonus 
in addition, plus full residential emoluments value at £150 p.a. 
Applications, stating age, nationality, qualifications, _ 
omperene®, with names of 2 persons as reference regard ing 
and character, should be sent by 31 


County Medical Officer of Health. 
uildhall-road, 


M M 

Health Department 
h December, 1947 

WORCESTER ROYAL INFIRMARY. Applicati invi 


d for 
the following appointments, vacant 31st January, 1948, tenable 
for 6 months 


RESIDENT | ANZASTHETIST AND HOUSE SURGEON 


2). 
GENERAL AND OBSTETRICAL HOUSE SURGEON (A). 
& p.a., full residential emoluments. 
Applications, with copies of 1-3 testimonials, to— 
J. Ripprer, House Governor. 


ouse 
Salary £200 p.a., full resi- 
R practitioners, appointment for 


PHYSICIAN (A), Male or Female. 
dential emoluments. To 
6 months. 

. Apply at once, giving age, and sending copies of 3 recent 
testimonials, to the Superintendent. 

COUNTY BOROUGH OF WARRINGTON. Warrington Mater- 

NITY HOME. RESIDENT MEDICAL OFFICER (B2), Female. 

Salary £225 p.a., board, residence, and laundry. yc wef 

will not exceed 1 year. A ppointee may also be required to 

occasional duties at the Warrington General 
ference given to candidates who have held a resident post in 

a recognised Obstetrical] Unit. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, with copies of not less than 
3 testimonials, should be sent forthwith to— 

STuART F. ALLISON, Medical Officer of Health. 

Health Department, Warrington, 


rT, 

WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
HOUSE SURGEON (A), duties to commence Ist February, 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with cophes of 3 recent testimonials, to— 

LESLIF. J. FURSLAND, Secretary. 
“AND DISTRICT HOSPITAL, Cromweli-avenue, 
OMLEY, KENT (215 Beds), invites applications for post of 
SENIOR’ HOUSE SURGEON (B1). Commencing salary £350 
p.a., full residential emoluments. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 
BROMLEY AND Say” HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (215 plications invited from Fellows 
or Members of the Ro 
VISITING P 
at lee at 


URST, 

KENT COUNTY ‘MENTAL HO , Chartham 0 
CANTERBURY. FIRST ASSISTANT MEDICAL OFFICER, (Bt), 
time. Candidates must have previous experience 

<F tee jatry. Salary £826 p.a., by 1 annual increment £25 
te 1, with additional £50 for D.P.M., plus cost-of-living war 
addition £59 16s.* House available on Hospital estate for which 
a reasonable rent charged. 

Applications, with copies of 3 recent testimonials, by 27th 
December to Medical Superintendent. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
RESIDENT ANASSTHETIST AND HOUSE PHYSICIA 
(B2), Male or Female, vacant 3lst January, 1948. Post recog- 


nised forthe D.A. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months ; otherwise 
for 6 to 12 months. 

Applications to: E. A. Wacstarr, Superintendent-Secretary. 


weer “GENERAL HC HOSPITAL, Bury St. Edmunds. 
( Beds. 
(a) HOUSE SURGEON (B2) with special responsibility for 
red and gynecology, vacant 16th January, 1948. Salary 
(b) ATOUSE SURGBON (A) with special responsibility for 
ne oes aon ophthalmic cases, vacant Ist January, 1948. 
Sal 


ary £175 p 
on CASUALTY OFFICER ¢A) with for 
opredics, vacant immediately. Salary £ a. 
R practitioners appointments limited 
Applications, stating age, nationality, qualifications, with 
ome recent testimonials, to the Secretary, E. E. Harp- 
CKE, 


COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. RESIDENT ASSISTANT MEDICAL OFFICER 
B1) at Queen’s Park Hospital and Institution, Blackburn. 

lary £455 p.a. (plus cost-of-living bonus), annual increments 
£25 to £555, with residential emoluments. There are Surgical, 
Medical, and Obstetrical Units at the Hospital, each under t h 
clinical ‘direction of medical practitioners. of consultant status. 
Duties of successful candidate will, in the first instance, be in 
the surgical unit but he will be called upon for duties in other 
units of the Hospital. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom _ applications, 
stating age, qualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

4th December, 1947. | Cuas. S. RoBInson, Town Clerk. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) GYNASCOLOGICAL AND OBSTETRIC DEPARTMENT. 
ASSISTANT RESIDENT MEDICAL OFFICER (A), Male 
or Female, for the above Department, 63 Beds, vacant 
7th January, 1948. Salary £150 p.a., full residential emoluments. 
To R prac titioners Yn for 6 months. 

Applications to: CoGKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Ro al Charter.) (500 ‘Beds— General By Branch 310 
Beds.) SENIOR RESIDENT ANASTHETIST, vacant now. 
The Roy al Hospital is an associated hospital of the University 
of Birmingham. Salary £400 p.a., full residential emoluments, 
or according to experience and qualifications. Appointment for 
6 months. 

jlications to: W. 
December, 1947. 
FE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds—General Hospital Branch 310 Beds.) 
REGISTRAR to the Radiological Dept. of the Hospital. Appli- 
cants must have special knowledge of radiology (diagnostic). 
Remuneration will be a subject for arrangement between the 
successful applicant and the Board of Management, and will be 
based on the experience of the successful candidate. The post 
is being newly created and offers possibility of early advance- 
ment. The Royal Hospital is an associa hospital of the 
University of Birmingham, 
reveled ations, with ponies of 3 recent testimonials, should be 
ed at the Hospital by 12th January, 1948 
2nd December, 1947. W. COCKBURN, House Governor. | 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds.) (E.M.S. and Civilians Regional Orthopeedic 
Centre.) RESIDENT HOUSE SURGEON (B2). Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
Applications, with Scotdameticla, to be sent to— 
ROBERTS, Secretary -Superintendent. 
DARLINGTON HOSPITAL. (210 Beds--Comple- 
ment: 6 House Office 
CASUALTY OF FICER (B2), now vacant. 
full residential emoluments. 
OUSE SURGEON (B2), vacant 15th January, 1948, for 
6 months. Salary £225 p.a., full residential emoluments. 
HOUSE SURGEON (A) *to the Orthopedic Dept., vacant 
2ist January, 1948. Salary £175 p.a., full residential emolu- 
ments. 
To R practitioners appointments limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with ‘ opies of testimonials, as soon as possible to—- 
G. W. BECKWITH, Secretary Superintendent: 


CocKBURN, House Governor. 


Salary £225 p.a., 


CITY OF STOKE-ON-TRENT. Hea D ment. Junior 
ASSISTANT MEDICAL OFFICER XB1). Appointment for 
12 months only, to assist at the Infectious Diseases Hospital, 


Bucknall, and opportunity given to ob experience in other 
branches of the work of the Health Department—e.g., Maternity 
and Child Welfare Clinics, Specia] Treatment Centre, and Chest 
Dispensary. Salary £355, plus emoluments and bonus. 
Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent mo oniais, to 
undersigned, in envelo endorsed “ Health Department— 
Junior Assistant Medical Officer,” as soon as possible. 
Harry Town Clerk. 
WEYMOUTH AND DISTRICT HOSPITAL, _Melcombe-avenue, 
WEYMOUTH. (128 Beds.) ™ 
HOUSE PHYSICIAN (B2) and HOUSE SURGEON (B2), 
both vacant now. Salary £200, plus residential emoluments. 
peas limited to 6 months. For House 8 
appoint ment, those Sra ar ge for A posts may also apply. 
ESIDENT SURGICA OFFICER (Bl), vacant early 
February. Salary £350, ~% residential emoluments. 
Applications, with copies of testimonials, to the Secretary. 


MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff.) HOUSE SURGEON 
(B2), Male. Commencing salary £200 p.a., full residential 
To R practitioners appointment for 6 months. 


__ Applications to: A. R. C. RENNER, Secretary -Superintendent. 


MANSFIELD ANDO DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) RESIDENT ASSISTANT ANASTHE TIST (B1), 
Male or Female. Candidates must have had special experience 
in aneesthesia and if not in possession of D.A. should be studying 
for such diploma. Appointment for 1 year. Salary £375 p.a., 
plus residential emoluments. 

Applications, stating age, qualifications, nationality 
experience, with copies of 3 recent testimonials, to the 
Governor and Secretary by 3lst December, 1947 
HEREFOROSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Immediate applications invited for following posts :-— 

(a) RESIDENT SURGICAL OFFICER (B1). 
surgical experience essential. Salary £250 2 4 

(6) RESIDENT JUNIOR HOUSE SURGEON (A). In 


and 
ouse 


Previous 


eames of Casualty, E.N.T., and Fracture Depts. Salary £200 p.a. 
The appointments for 12 and 6 
Applications to: T. V 


. Upron, Secre 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Reds—Hoxpital 289; Annexe 33.) HOUSE PHYsI- 
CIAN (A), vacant 22nd December. Appointment for 6 months. 
Salary £225 p.a.. full residential emoliments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to the House 
Governor and Secretary as soon as possible. 


DERBYSHIRE ROYAL INFIRMARY, Derby. House Surge 
A) for zynrecology, vacant 31st January, 1948, Recagaieel by 
.C.0.G, #200 p.a., full residential emoluments. 6 months’ 
appointmen 
Kppiivations, of testimonials, as early as possible to— 
AYLOR, Superintendent secretary. 


DURE HOSPITAL FOR SICK CHILDRE ‘North-street, 
DERBY. (84 Beds.) RESIDENT MEDICAL NOPFICER, to 
commence duties Ist February, 1948. Salary £350 p.a., full 
residential emoluments. Appointment will be held for 1 year, 
and applicants should have had medical and surgica) experience 
in a children’s hospital. Resident medical staff also includes 
House Physician and House Surgeon. 

Applications, stating age, qualifications, and experience, with 
copies of te of testimonials. to the Superintendent and Seeretary. 
BERKSHIRE EDUCATION COMMITTEE. Applications invited 
from Tee and registered dental surgeons for posts as 
ASSISTANT SCHOOL DENTAL OFFICERS. The persons 
appointed required to devote their whole time to the duties and 
to act under the direction of the School Medical Officer and the 
Senior ro ages Dental Officer. Salary scale £585, annual incre- 
ments £25, plus final increment of £15, to £750, plus cost-of- 
living bonus. 

and forms of application obtainable from 
Schoo] Medica] Officer, 11, Abbot’s-walk, Reading, and should 
be returned to = by 27th December, with copies of 3 recent 
testimonials.’ App plicants must disclose in their 
whether, to their knowledge. they are related to any member of, 
or the holder of any senior office under, the Council. Canv: 
either directly or indirectly, will be a disqualification. 

H. J.C. NEOBARD, Clerk of the County Council. 

Shire Hall, Reading. 

ROYAL BERKSHIRE HOSPITAL, Reading. Casualty Officer (A) 
Male, vacant immediately. Salary £150 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, immedi- 
ately to House Governor. 
SALISBURY GENERAL INFIRMARY. (275 Beds.) House Surgeon 
(A). Salary £175 p.a., full residential emoluments. «Appoint: 
ment for 6 months to commence at the end of the y: 

to the Superintendent and by’ 23rd 

r. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN, HOUSE SURGEON (A), vacant 12th January, 1948. 
Salary £150 p.a., full residential emoluments. To R practitioners 
appointment for period of 6 months ; otherwise may be extended 
for a further period. 

Apnlications, stating with dates, and 
nationality, and accompan od b testimonials (copies), 

ould be sent as soon as possi Rah mr 

A. STANLEY Brunt, General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House eee oo (A), 
Male or Female. Appointment for 6 months. Appointee will 

act as House Surgeon to the Gynecologist, the —— Surgeon 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emolumenta. 

Applications, with copies of 3 testimonials, ee to— 

F. W. BARNETT, House Governor and Secretary. 
BRIDGWATER GENERAL HOSPITAL, Bridgwater, Somerset 
HOUSE SURGEON (B2). Salary £250 p.a., full residential 
emoluments. To R practitioners appo ointment for 6 months. 

Applications immediately to the Secretary. 


county OF IPSWICH. Borough General Hospital. 


(312 
HOUSE SURGEON (A), vacant 28th January, 1948. 
HOUSE SURGEON (B2), vacant 21st February, 1948. 
HOUSE SURGEON (B2) to 4 Maternity and ynecological 
Wards. vacant 28th January. 1948 
Appointments open to Male or Female practitio Salary 
for A post £250 p.a.; for B2 posts 2350 | p.a. Fall nl! ‘residential 
emoluments. Appointments for 6 months in first instance. 
te to the Acting M.O.H., P.H. Dept., Elm-street, 
pswich. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) 
USE (B2) to the Senior Surgeon, vacant 


mber, 
HOUSE SURGEON cms) to the Orthopedic and Fracture 
Dept., vacant 17th Decem 


OUSE SURGEON OT to the E.N.T. and Eye Depts., vacant 
ist cannery. 1948, 
Hospital) is for the D. O. and D. in 


Se of the last-named post. Salary for all poste £250 p.a., 
idential emoluments. 


plications to: ARTHUR GRIFFITHS, Secretary 
Hospital, Ipswich, 13th 1947. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) House 
SURGEON (A), Male or Female. Salary £200 p.a., full resi- 
dential emoluments. To R practitioners appointment for 6 
months; otherwise pe be extended. 
to: MALLETT, Secretary-Superintendent. 
Board Room, bth December, 1947. 
THE RADCLIFFE INFIRMARY, Oxford. the invited 
for post of RESIDENT HOUSE SURGEON ( to the Nuffield 
Dept. of Plastic Surgery, for 6 months ier lst February. 
Salary £100 p.a. 
a. with 3 testimonials, should be received by 
undersigned not later = 3rd r anuary. 
A. G. E. SANcTUARY, Administrator. 
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E STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A). Male or Female, now vacant. Salary 
£200 p.a.. full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials. immediately to Secretary, 
H. F. Donan, The Infirmary, Stamford 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON to the Ophthalmic Dept. 6 months’ 
appointment. vacant ist January, 1948. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by 3 recent testimonials (copies), eg be 
sent to: S. Crcm Hii, House Governor and Secretar 
COVENTRY AND WARWICKSHIRE HOSPITAL. mt 

SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a.. full residential emoluments. 
Appointment for 6 months in first inetance. 

_ Applications, with full details, to House Governor. 

GULSON ROAD MUNICIPAL HOSPITAL, Coventry. Resident 
MEDICAL OFFICER (A). Duties general, no married quarters. 
Salary £250-£350 or £450 p.a.. plus bonus and ful) residential 
emoluments, according to experience and qualifications. To 
R Se appointment for 6 months. 

pplications, with copies of testimonials, Immediately to 

Medical Superintendent at the Hospital. 

T. M. CLayTon, Medical Officer of Health. 

Health The Council House, Coventry, 

21st November, 1947. 
COUNTY BOROUGH OF ROCHDALE. Applicati invited for 
position of PATHOLOGIST to take charge of the Laboratory 
maintained by the P.H. Dept. at Birch Hill Hospital (475 Reds). 
The Laboratory deals with general patneingy biochemistry, 
and histology from 3 Corporation Hospitals, together with 
bacteriology from the P.H. Dept. Salary scale £900 p.a. by 
annual increments of £50 to maximum of £1087 10s. p.a., bonus 
at present £59 16s. p.a. Consideration may be given to qualifica- 
tions and experience in fixing the commencing salary. Post is 
full time and any fees received repayable to the Corporation. 
Appointment subject to Local Government Superannuation Act, 
and successful candidate required to pass medica) examination. 

Applications, with 3 recent ge to the M.O.H., 

P.H. Dept., Baillie-street, areas: , by 29th December, 1947. 
F. Town Clerk. 
OF ROCHDALE: Birch Hill General and 
NITY ISPITAL. SENIOR ASSISTANT. MEDICAL 
OFFICER (BI) (Maternity and Gyneecology). Hospital, 475 
s, recognised for the purposes of the D.R.C.0.G. Salary 
£455, rising to £555 p.a., plus bonus of approximately £30 p.a. 
and full residential emoluments. Candidates must show evidence 
of previous experience in this type of work. 
orms of application may be obtained from the M.O.H., 
P.H. Dept., Bai 7 pri Rony, and should be returned by 
29th December, 1 - StmmMonns, Town Clerk. 
COUNTY BOROUGH OF ROCHDALE. Birch Hill General 
AND MATERNITY HOSPITAL, ROCHDALF. (475 Reds.) RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) (Surgery and 
Gynecology). Salary £292 10s., rising to €342 10s. p.a. after 6 
months’ satisfactory service. To R appointment 
for 6 months; otherwise not exceeding 1 

Forms of sailite-stre may be obtain Econ the M.O.H., 
P.H. Dept., Baillie-street, Rochdale, and should be returned 
him by 5th January, 1948. G. F. Stwmonps, Town Clerk. 

HOS’ LL, STAFFORD. (120 Beds.) 
RESIDENT. MEDICAL Ol OFFICER (B1), vacant shortly. 
Appointment, which will be subject to 1 calendar month’s 
notice in writing on either side, for 1 year, with salary of £455 
full residential] emoluments. 

popes poems. with copies of 1-3 recent testimonials, by 
29th ber to: T. H. Evans, Clerk of the — ty Council. 

County "Buildings, Stafford, 10th December, 1947. 


BAGULEY EMERGENCY HOSPITAL. a Medical Officer 
tue Thoracic Unit. The Unit is the regional centre for non- 
wecouey chest cases under the direction of Mr. Graham 
F.R.C.S., and successful candidate will therefore have 
facilities for gaining much useful experience. 
ment full time in the E.M.S. under the Ministry of 
Salary £350 p.a., plus a censolidation addition, and an allowance 
of £100 p.a. if board and lodging is not provided : payment 
made by the Ministry of Health, and appointment ‘terminable 
by 1 month’s notice on either side. 

Applications, stating present appointment (if any), 
full "letaila of experience, with copies of 2 testimonials, the 
Medical Superintendent, Baguley ere? Hospital, near 
Altrincham, Cheshire, by 27th December, Mae 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury 
PHYSICIAN (B2), Male or Female, vacant 4t Sauuary, 
To R practitioners appointment limited to 6 months. Salary 
£300 p.a., full residential emoluments. 

Applications immediately to the Secretary-Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) 

ORTHOPZDIC REGISTRAR (non-resident), Male, vacant 
early January. Salary according to experience, but ‘not less 
than £750 p.a. commencing. Candidates should be well trained 
ortho vos od and the possession of higher qualifications will 

an adva 

FIRST HOUSE SURGEON (B2), Male, vacant January 
1948. 6 months’ post. Salary £260 p.s., full residen tial 
emolum 
OPHTHALMIC, E.N.T. HOUSE SURGEON (A or B2) 
Male, vacant now. 6 months’ post. Salary for A candidate £206 
p.a., and for B2 £250 p.a. Fall residential emoluments. 


perience, 
nationality, &c., with copies of 3 recent testimonials or the 
names of 3 referees, to the Secretary as soon as possible, % 
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THE UNIVERSITY OF MANCHESTER. Applications invited for 
post of Full-time CHIEF ASSISTANT in the University Research 
Centre for the Study of Chronic Rheumatism. Salary £800- 
£1000 p.a., according to qualifications and experience. Previous 
experience in rheumatism not essential. 

Applications should be sent by 3ist January, 1948, to the 
Registrar, the University, Manchester, 13, from whom further 
particulars may be obtained. 
OF MANCHESTER. Department of 

HEALTH. ee invited for full-time post of 
LECTURER IN CHIL 4D HEAL Salary from £850-£1000 

.a., according to qualifications and experience. Duties to 

in as soon as possible 

Applications by 24th Sieur, 1948, to the Registrar, the 
University, Manchester, 13, from whom ‘further particulars may 
be obtained. 

8. on-Sectarian—102 Beds.) 
CASUALTY OFFICER. AND HOUSE SURGEON (A). Salary 
“ Ps full residential emoluments. Appointment for 6 
mon 

Applications to: C. D. Drakr, General Superintendent. 
MANCHESTER CORPORATION. Withington Hospital. (Adult, 
General—1150 Beds.) ORTHOPA®SDIC HOUSE OFFICER 
(B1), Male or Female. Basic salary £400 p.a., board, residence, 
and laundry in addition valued at £120 p.a., subject to Man- 
chester Corporation conditions of service. Temporary bonus 
payable in addition to basic salary. Appointment limited to 
a maximum of 1 year’s duration. Candidates with previous 
experience in fractures preferred, but the work does not include 
general surgery. The officer appointed ranks as one of the 
senior medical staff and is responsible, under the direction of 
the Visiting Consultant Orthopedic Surgeon, for all the in- 
and orthopedic work of the Hospital. 

embers of H.M. Forces may apply. : 

Full information and forms of application may be obtained 
from the M.O.H., Hospitals Administration Section, P.O. Box 
399, Town Hall, Manchester, 2, and applications must be 
received by him not later than 29th December, 1947. Canvassing 
in any form is prohibited. PHILIP B. ng i. Town Clerk. 

Town Hall. auchester, 2, ane December, 


MANCHESTER CORPORATION. Wichineton (Adult, 
General—1150 Beds.) HOUSE OFFICER (B2) for work on the 
medical wards, vacant February, 1948. To R practitioners 
appointment for 6 months; otherwise 12 months. Candidates 
must have had previous hospital experience. Basic salary 
£250 p.a., board, residence, and laundry in addition valued at 
£120 p.a., subject to the Manchester Corporation conditions of 
service. Temporary bonus payable in addition to salary. 
Members of H.M. Forces may apply. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, particulars of present appointment 
and past hospital appointments, to the Medical Superintendent, 
Withington Hospital, West Didsbury, Manchester, 20, and must 
be received by 10th January, 1948. Canvassing ‘n any form is 
prohibited. Puruip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 3rd December, 1947. 


MANCHESTER CORPORATION. Booth Hall Hospital for sick 
children. (760 Beds.) RESIDENT HOUSE OFFICER (A), 
Male or Female. To R practitioners appointment for 6 months ; 
othérwise 12 months. Post mainly surgica] duties. Basic salary 
£200 p.a., board, residence, and laundry in addition, valued at 
£120 p.a., subject to Manchester Corporation conditions of 
service. Temporary bonus payable in addition to salary. 
Applications, stating the full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment and past hospital an to the Medical 
Superintendent, Booth Hall Hospital, Charlestown-road, 
Blackley, Manchester, 9, and must be received by him not 
later than 10th January, 1948. Canvassing in any form is 
prohibited. PHILip B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, Ist December, 1947. 


MANCHESTER CORPORATION, Crumpsall Hospital. (1400 
Beds.) HOUSE OFFICER (A), Male or Female, for the surgical 
wards. Duties mainly surgical. Basic salary £200 p.a., board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. Temporary bonus payable 
in addition to basic salary. To R practitioners appointment 
for 6 months ; otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 
professional qaalifications with dates, particulars of present 
appointment and past hospital appointments, to the Medical 
Superintendent, Crumpsall Hospital, Crumpsall, Manchester, 8, 
as soon as possible. waste = an form is prohibited. 

P B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, | 8th "December, 1947. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Board of Management invites applications for 
age ob of MEDICAL REGISTRAR ata salary of £100 p.a.; 

o SEN REGISTRAR to the Outpatient Dept., fee 
£1 11s. 6d. per session (4 ey | sessions weekly). Appo: tment 
for 1 year. Both posts can be held by 1 officer and senior qualifica- 
tion, M.R.C.P. or D.C.H., desirable. 

Applications, with copies of 3 testimonials, as soon as possible 
to: LOUISE GILLESPIE, Secretary. 


- 


ANCOATS HOSPITAL, Manchester, 4. Vacancies will occur for 
4 HOUSE 8U RGEONS, Male or Female, about 18th January 
next. Salary £160 p.a., with full residential emoluments. 
for 6 months. 

Applications, with copies of 3 recent testimonials, to the 
General Superintendent and Setretary by 6th January, 1948 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. “(100 
Beds—3 Residents.) HOUSE SU RGEON (A), Male or 
Female. Salary £150 , usual emoluments. To commence 
lst February, 1948. o R practitioners limited to 6 months ; 
otherwise renewable for a further period. 

Applications to General Superintendent as soon as possible. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
MANCHESTER. (256 Beds.) ASSISTANT PATHOLOGIST. 
New appointment. Salary £500 p.a., non-resident. Applicants 
should have held U.P. or H.S. posts. Previous laboratory 
Soaeee desirable but not essential. Appointment for 12 
months 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, by 27th December, », to— 

i. HEARDMAN, General Superintendent = Secretary. 

CITY OF LIVERPOOL. Broadgreen Hospital, —- Lane-drive, 
LIVERPOOL, 14. VISITING ASSISTANT SU RGEOS Applicants 
must have specialised and have had considerable experience in 
operative surgery. Attendance required at 4 sessions per week 
and in emergency as required. Salary £4 4s. per session. Gentle- 
man appointed required to codperate with the medical and 
specialist staff attached to the hospitals under the direction 
of the M.O.H. Appointment made in accordance with the 
standing orders of the City Council and determinable by 1 
calendar month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, with copies of 3 recent testimonials, should be 
endorsed “ Visiting Assistant Surgeon ” and sent by 29th Dec- 
ember, 1947, to: Taomas ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 

December, 1947. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications ‘invited 
for of following Resident Medical Staft 
E PHYSICIAN (A), vacant 17th January 
3 ORTHOPADIC HOUSE SURGEON (A), 15th 
anuary. 
DEPTS. HOUSE SURGEON (A), vacant Ist 
ebrua 
5 2 GENERAL HOUSE SURGEONS (A), vacant 12th 
anuary. 
CASUALTY HOUSE SURGEON (A), vacant 2ist January. 
Salary in each case £175 p.a., plus usual residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications should be made on a special form obtainable 
from undersigned, and returned, with copies of 3 testimonials, 
by 31st December. H. B. SHELSWELL, 

8th December, 1947. General Superintendent and ‘Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Department 
OF RADIOLOGY Applications invited for post of Full-time 
RADIOLOGICAL REGIST TRAR (Diagnostic). Candidates 
must possess a diploma or special ‘qualifications in diagnostic 
radiology and Daag had previous experience. Commencing 
salary £1000 p 

Applic copies of 3 recent testimonials, immediately 
to the General Superintendent, Royal Sheffield Infirmary and 
Hospital, Roya) Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
INFIRMARY. FIRST ASSISTANT (B1), Male or Female, to 
the Ophthalmic Dept. Candidates must have held house appoint- 
ments and possess a diploma or special qualifications in 
ophthalmology. Salary £650 p.a., non-resident. 

Applications immediately to: General Superintendent, Royal 
Sheffield Infirmary and Hospital, Royal Infirmary, Sheffield, 6. 


THE CHILDREN’S HOSPITAL, Sheffield (inc.). (20! — 
HOUSE SURGEON (A), Male or Female, vacant ist Januar 
1948. Salary £100 p.a., full residential emoluments. To 
practitioners appointment for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 rece nt testimonials, to undersigned by 23rd December, 
1947. Successful applicant must be member of a Medical 
Defence Society. 

4S GARTLAND, Superintendent and Secretary. 


THE CHILDREN’S ‘HOSPITAL, Sheffield (inc.). (201 Beds.) 
PZ,DIATRIC SURGEON. Applicants required to devote their 
entire time to pediatric surgery and associated teaching and 
research. Remuneration for full-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
£1500 p.a., allowing of private [ae in peediatric surgery. 
= jlicants must be Fellows of the Royal College of Surgeons 
have experience in the surgery of c hildren. 

g t+ ations, with names of 3 referees, to Superintendent and 
Secretary, The Children’s Hospital, Western Bank, Sheffield, 10, 
by 19th ‘January, 1948 


THE CHILDREN’S HOSPITAL, “Sheffield (inc.). (201 Beds.) 
RESIDENT MEDICAL ASSISTANT (B1) to a Medical Unit, 
vacant 5th January, 1948. It includes inpatient and outpatient 
work. Applicants ‘should have had previous experience in 
pediatrics. Preference given to candidates holding a higher 
qualification. Salary £350 p.a., full residential emoluments. 
Appointment tenable for 1 year. 

Applications, with 3 testimonials, to the Superintendent and 
Secretary immediately. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Gynzcological 
HOUSE SURGEON (B2), Male or Female, vacant 5th January, 
1948. Salary £100 p.a., full residential emoluments. To R 
prectitaners appointment limited to-6 months. Membership 
of a Medical Defence Society is a condition of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to- 

DAviIp OswaLp, Superintendent and Secretary. 

CITY OF PLYMOUTH. City General Hospital. Assistant Medical 
OFFICER (A), Male or Female. Appointment for 6 months and 
terminable by 1 month’s notice on either side at any time. 
Salary £250 p.a., plus war bonus and full residential e moluments. 
All other fees received by the officer must be refunded to the 
Council. Duties on the medical side of the Hospital. Further 
information may be obtained from the Medical Superintendent. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 1-3 recent testimonials, to under- 
signed immediately. Forms of application not provided. 

T. Person, Medical Officer af Health. 

Seven Trees, Lipson-road, Plymouth. 
P 31 
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BIRMINGHAM MATERNITY HOSPITAL. eatge Teach 
Hospital of the UNIVERISTY OF BIRMINGHAM.) ESIDENT 
SURGICAL OFFICER (B1), vacant Ist March, 
ment for 12 months and holder eligible for reappointment. Post 
recognised for the examinations of the Royal College of Obstetri- 
cians and Gynscolegists. Applicants should have held house 
appointments and at least one “the post. 
Preference given to candidates ho M.R.C.O.G., or 
reading for this examination. Salary £200 p.a., full residential 
emoluments. 
Applications, stating qualifications, experience, with 3 recent 
test monials, as soon as possible to— 
ERNARD SYLVESTER, House Governor. 

Loveday-street, Birmingham4, 10th, Docesnber. 1947. 
CITY OF BIRMINGHAM, Dudiey Road Hospital. (Municipal 
General Hospital with 1050 Beds.) HOUSE SORGKO NS (A), 
Male or Female. Two vacancies now available, and a third 
will become vacant end of January. Salary £250 p.a., _ 
residential emoluments. Approved as resident posts —— 
for the final F.R.C.S. (Eng.). To R practitioners appoin 4 
for 6 months ; otherwise 1 year 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to 1 ‘ Medical 
Superintendent, Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM UNITED General 

THE QUEEN ELIZABETH HOSP (Also Na a, 

on HOSPITAL 1840-1941. "RESIDENT AN. ists 
(32), _- or Female. Appointments for 6 months and are 


nised Resi 
the -A. Salary £100 — p.a., aceording to experience, with 


Applications, stating age. goiiertians, experience, nation- 
ality, and ber to o> a wit. copies of 3 timonials, by 
3ist Decem 

Hourrorp, retary, Birmingham Hospital. 


The Queen Blinabote. Hospital, Birmingham, 1 


BIRMINGHAM UNITED HOSPITAL. The 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating 
QUEEN’S 1840-1941.) Whole-time REG STRAR (BI) 
to the E.N.T. Dept. (non-resident). Candidates must 
medieal preference given to those 
ee the qualification of F.R.C.S. Eng. or Edin., and with 

.N.T. experience. Salary p.a., according to 
experience. 

Applications, stating e, qualifications, experience, 
nationality, and greseet post, with copies of 3 recent testi- 
at_once to— 

HurForRD, Secretary, Birmingham Usted Hospital. 

_ The ey Elizabeth Hospital, Birmingham 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. JUNIOR RESIDENT 
SURGICAL OFFICER (B2), Male, now vacant, for the Medical 
Research Council Burns Unit. Salary £350 p.a., full residential 
emoluments. od succosstu in first place for 1 ear. At expira- 
tion of this period successful candidate eligible for post of Senior 
Resident Surgical Officer. 
_ Applications to: W. GEORGE SPENCER, Secretary. 


COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) Assis- 
TANT MEDICAL OFFICER (B1). Preference given to candi- 
dates with previous Bs oa, experience who have held a 
house appointment. alar 5 p.a., annual increments £30 to 
£555 B.. and if unmarried with residential emoluments valued 
at £200 p.a. Variable cost-of-living bonus payable in addition 
which at present is £59 16s. p.a., half of which is paid in cash, 
the other half added to the value of the emoluments. A further 
£50 p.a. payable to holders of D.P.M. An unfurnished flat is 
available for a married man, in which case the gross salary 
would be paid in cash less £60 p.a. (emolument for flat). 
Appointment subject to provisions of the Asylum Officers 
Supergnnuation Act, 1909, and conditional on the candidate 
passing a medical examination. 

Applications, stating age, nationality, qualifications, and 


. experience, with names of 2 referees, immediately to the Medical 


Superintendent. 


THE STOCKPORT INFIRMARY. (167 Beds.) Applicati invited 
for following pos 

1 HOUSE SURGEON (A) (E.N.T. and mve--soueeres 
under D.L. O. ot? -O.M.S. regulations—duties to commence 
January, 1948 

CASUALTY OFFICER .(B2), duties to commence 10th 
February, 1948 

A pointments for 6 nonths. Salary for A post £150 p.a., and 
for 2 post £175 p.a. Full residential emoluments. 

‘Applivations, stating age, nationality, and qualifications, with 
copies of 2 testimonials, by 23rd December, 1947, to— 

A H. G. PRICE, Superintendent. 
ABERDEEN ROYAL INFIRMARY. d of Directors invites 
Sin ae for post of HON ORARY "ASSISTANT PHYSI- 

CIAN. Holder will, however, have the option of drawing a 
salary from the date of his appointment until the establishment 
of the National Health Service, but in that case the post will be 
pt — as a full-time one and appointee precluded from 

ng in private practice during that time. Salary during 
period ‘within the range of £750—8900 p.a., according to qualifica- 
tions and experience. 

Applications (3 copies), giving full particulars of qualifications 
and experience and submitting the names of 3 referees, should 
be lodged with undersigned by 10th January, 1948. 

Joun A. McConacnie, Clerk and Treasurer. 

1, Albyn-place, Aberdeen, December, 1947. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Resident 
ANASTHETIST (A). Salary £250 p.a., fall residential emolu- 
ments. To R ointment for 6 months. 

; ATFIELD, House Governor and 


UNIVERSITY OF BRISTOL. Applications invited for appointment 
of DEMONSTRATOR IN ANATOMY. Salary £4100-£600 p.a., 
paces ve to qualifications and experience. Facilities for research 
provid 
Applications, giving full names, age, qualifications, details of 
education and experience, with the names of 1-3 referees and 
copies of 1-3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained, by 7th January, 
1948. WINIFRED SHAPLAND, Secretary ‘and Registrar, 
University of Bristol, Bristol, 8. 
BRISTOL ROYAL HOSPITAL. Applications invited from regis- 
tered medical practitioners for following resident appointments 
for 6 months commencing list March, 1948. Applicants for 
A posts should be within 3 months of qualification ; those for 
B2 posts now holding A posts; and those for Bl appointments 
ig —- B2 posts, or ineligible for H.M. Forces. Any 3 of 
A posts may be classified as B2, at a salary of £150 p.a. 
ianteadl of £100 pa if candidates at ‘present helding an A post 
emoluments apply to all posts. 
nfirmar 
2 SENIOR HOUSE SURGEONS (B1), £250 p.a. 
1 CASUALTY HOUSE SURGEON (B2), £200 pe. 
2 FRACTURE HOUSE SURGEONS (A), £100 p.a. 
5 HOUSE SURGEONS (A), £100 p.a. 
3 HOUSE PHYSIC (A), £100 p.a. 


General Hospital Bre 
1 SKIN HOUSE. SURGEON (B2), £200 
1 RADIOTHERAPY HOUSE SURGEO “(B2), £200 p.a. 
1E. HOUSE SURGEON (B2), p.a. 
1 E.N HOUSE (A), 
3 GYN COLOGICA L HOU BURGE NS (A), £100 p.a. 
The Radiotherapy House Aaa will have house charge of 
approximately 70 Beds, with particular reference to general 
medicine ; radiotherapy teaching will be conducted on these beds. 
Application forms, obtainable from undersigned, should be 
returned by 5th January, 1948. 
STEPHEN GC. MERIVALE, House Governor. 
_ Royal | Infirmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL. Senior Resident Officer (BI) in 
the Infirmary Branch, vacant ist April, 1948. Appointment, 
which may be combined with either the post of Senior Casualty 
Officer or a House Physician appointment, is normally tenable 
for 2 years. Salary £600 p.a., with residence and certain other 
emoluments, particulars of which can be obtained from under- 


signed. 

Applications, with a oe of 3 testimonials, should be made 
on form from the Hospital, and should state which of the posts 
the applicant would wish to hold concurrently with that of 
Senior Resident Officer. Closing date for applications 5th 
January, 1948. STEPHEN C. hanes House Governor. 

_ Royal Infirmary Branch, Bristol, 


BRISTOL ROYAL HOSPITAL. Resident Anzsthetist (Bl) in the 
Infirmary Branch, vacant ist March, 1948. Appointment for 
12 months. Salary £250 p.a. 

Candidates, who must be registered medical practitioners, to 
send in their applications, on forms obtainable from unders' 
with copies of 3 recent testimonials by 5th January, 1948. 

STEPHEN C. MERIVALE, House ‘Governor. 

__ Royal Infirmary Branch, Bristol, 2. 

CARDIFF ROYAL INFIRMARY. Applications invited from Male 
and Female for the following A appointments, 
vecent 3lst January, 


1948 :— 
xe pen E PHYSICIAN to the Medical Unit (under Prof. A. M. 
enn 


edy). 
HOUSE PHYSICIAN to Dr. William Phillips. 
HOUSE PHYSICIAN to Dr. Leonard Howells. 
HOUSE PHYSICIAN to Dr. A. G. Watkins (Peediatrician). 
HOUSE SURGEON to Surgical Unit (under Prof. Lambert 


ers). 
OUS SURGEON to 


Mr. 
SURGEON to Fracture Dept. Mr. Dillwyn 

vans 

Appointments for 6 months. Salary in each case £75 p.a., 
full residential emoluments. 

Applications should reach the undersigned by 3rd January, 
1948. _ _ ARNOLD TUNSTALL, House Governor. 


SALOP COUNTY COUNCIL. Assistant County Medical Officer 
on the County Medical Staff. Duties mainly in connexion with 
the school health and maternity and child welfare services. 
Applicants should hold a qualification in public health, and 
preference given to those who have been approved for the 
purposes of giving certificates under the Mental Deficiency 
Acts, and for the ascertainment of ‘“ Handicapped Pupils.” 
Salary scale £650, annual increments £25 to £850 p.a., plus bonus 
(at present £59 16s.), and point of commencement on scale will 
as ~y previous experience. Successful applicant expected 
rovi a car, and travelling and subsistence allowances 
va on the County scale. Appointment subject to Local Govern- 
— Superannuation Act, 1937, and successful candidate 
uired to pass medical examination 
orms of application with the oeaiiens of service may be 
obtained from undersigned, ont should be returned with copies 
of 3 recent testimonials, by 17th January, 194 
ILLIAM TAYLOR, County } Medical pores 
College Hill House, Shrewsbury, 10th December, 1947 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (Universi 
OF WALES.) Applications invited for PROFESSORSHIP O 
PATHOLOGY AND BACTERIOLOGY. Full-time appoint- 
nee © Salary £1850 p.a., with participation in the superannuation 
scheme 
Further particulars may be obtained from undersigned, by 
whom applications should be received not later than 
2ist February, 1948. 
10, The Parade, Cardiff. 


S. C. Epwarps, Secretary. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds). 
HOUSE SURGEON (B2), Male or Female, vacant now. Suc- 
cessful applicant will be attached to Honorary Ophthalmic 
Surgeon and Honorary E.N.T. Surgeon. Salary £210 p.a., full 
residential emoluments. Limited to 6 months to R practitioners. 

Applications, stating age, nationality, qualifications with 

tes, and details of previous oa with 3 recent 
testimonials, to— JONES, 

26th November, 1947. Secretary - 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) 

HOUSE SURGEON (A) to the E.N.T. Dept. (post recognised 
for the D.L.O.). 

HOUSE SURGEON (A) to the oat and Gyneecological 
Dept. (post recognised for the M.R.C 

Salary £200 p.a., full residential poe va nts. Appointments 
will run until 30th September, 1948. Any further employment 
at the Hospital beyond that date at rate of £225 pa. To R 
practitioners appointment for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, as soon as cena * to— 

. G. HULL, Superintendent. _ 
WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. House 
SURGEON (A), vacant Ist January, 1948, for 6 months. Salary 
£200 p.a., full residential emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE SURGEON (A), Male or 
Female, to the Obstetric and Gynecological Depts., vacant 
lst February, 1948, tenable for 6 months. Salary £200 p.a 

usual residential emoluments. This appointment is recognised 
by BA, Royal College of Obstetricians and Gynecologists for the 

Applications, with copie of 3 testimonials, to— 

C. FIELD, Secretary-Superintendent. 

RED CROSS SANATORIA OF SCOTLAND. Tor-na-Dee Sana- 
TORIUM. SECOND ASSISTANT MEDICAL OFFICER (B)). 
pony A £400 p.a., full residential emoluments. Previous experi- 
ence in the treatment of pulmonary tuberculosis essential, and- 
knowledge of the management and after-care of cases undergoing 
major chest surgery desirable. Appointment in first instance 
for 12 months. 

Applications, stating age, qualifications, and previous appoint- 
ments, with names of 3 referees, to be sent immediately the 
Medica] Director, Tor-na-Dee, Milltimber, Aberd hire. 
LEITH HOSPITAL (incorporated), Edinburgh, 6. Board of 
Momger invite applications, including those from members 

f H.M. Forces, for appointment as AS ISTANT PHYSICIAN 
on the Honorary Medical Staff. Candidates must be Fellows of 
the Royal College of Physicians. 

Applications, with copies of 3 recent testimonials, by 
15th January, 1948, to the Honorary Secretary, 10, Mill-lane, 
Leith, Edinburgh, 6. 


GLASGOW ROYAL INFIRMARY. Radiotherapy Department. 
ASSISTANT RADIOTHERAPIST. Post is full "ume. Salary 
£600—£800 p.a., according to age, qualifications, and maiaionnn.- 
Further particulars as to duties, &c., may be obtained from the 
Superintendent, Royal Infirmary, Castle-street, Glasgow, C.4, 
by 3 names for reference, should be 

lodged by 15th January, 1948, = 

lasgow Royal Infirmary, Secretary. 

Office: 135, Buchanan-street, ks C.1 


CORPORATION OF GLASGOW. Public Health Department. 
~ invited from specialists who have served in H.M. 

Forces for post of Full-time NON-RESIDENT ASSISTANT 
PSYCHIATRIST at Stobhill Hospital, Springburn, Glasgow. 
This appointment is being made in accordance with a scheme 
announced by the Department of Health for Scotland under 
which the appointment and the conditions attached to it are to 
be subject to review once the National Health Service is estab- 
lished. It is a condition of appointment that the holder does 
not engage in private practice. Candidates should hold a higher 
qualificatiof 4nd should have wide experience in 
he soneeese fleld. Salary £1000 p.a. 

App cations, giving full details of past experience, with copies 
of 1-3 recent testimonials or the names of referees, should be 
lodged with the undersigned by 27th December, 1947, in an 
envelo marked “ Appointment of Assistent Psychiatrist, 
Stobhill Hospital.” Kekr, Town Clerk. 

City Chambers, Glasgow, 4th December, 1947. 


AUCKLAND HOSPITAL BOARD, New Zealand. Required 
Full-time ORTHOPADIC SURGEON for the Middiemore 
Hospital. Preference given to an applicant with Overseas 
—— and experience, and a Fellow of one of the Royal 

lieges. Commencing salary £N.Z.1200 p.a., by 2 annual 
increments of £N.Z.100 and 1 of £N.Z.50 to £N.Z.1450 p.a. 
Appointee pee to live in the unfurnished residence pro; 
pe for which a deduction of £N.Z.100 p.a. made from his 


Conditions of appointment wg forms of application mag, be 
obtained from the office of t High Commissioner for 
Zealand, 415, Strand, lications close with 
signed at the office of the Board, — Auckland, 
New Zealand, at Noon, 14th seageey, 1948 
BRAITH, Secretary. 
LONDON COUNTY COUNCIL. Mental Health Servicts. 
Required, RESEARCH BIOCHEMIST at _— Emergency 
Hospital, Brighton-road, se ge Surrey. AP ointee should 
possess either a B.Sc. or Ph.D. degree and wil engaged for 
12 months in biochemical and metabolic research in conjunction 
with the staff of the Electro-encephalographic Dept. Salary 
seale £500, rising to £700 a year, plus cost-of-living addition. 
Commencing salary according to experience. 
For application form, returnable by 28th December, 19 
send stamped addressed foolscap envelope to M.O.H. ‘MHS/BY, 
County Hall, Westminster Bridge, 8.E.1. (3805.) 


CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. A vacancy exists for a TECHNICIAN in the 
City Hospita! Laboratory, Urquhart-road, Aberdeen. Experience 
in serology and bacteriology is essential and some knowledge 
of hematology desirable. Salary £320 p.a., rising by 4 annual 
increments of £15 and 1 of £20 to £400 p.a. for a qualified 
technician, or £90 to £290 p.a. for an unqualified one with 
pnctos in both scales according to years of experience. Post 

superannuable and the person selected required to pass 
medical examination before appointment. 

Applications, with 3 recent testimonials (copies) or names of 
referees, to Dr. Smith, The eS, City Hospital, Aberdeen. 

J. RENNIE, Town Clerk. 

Town House, Aberdeen, 9th 1947. 
COVENTRY JOINT LABORATORY. 2 Grade B Technicians 
(B.H.A. scale £350-£395) for the ebove Laboratory. 

Applications, enclosing copies of recent testimonials, should be 

sent at once to the Medical Director, The Coventry Joint 
Laboratory, Stoney Stanton- road, Coventry. 
Research Biochemist required i diz ly, we full 
particulars, to: Secretary, RESEARCH es ‘117, Grove- 
street, Liverpool, 7. 


Death Vacancy for Sale in residential London suburb. First-class 
mixed General Practice, average receipts approximately £3400 ; 
monet 2000. Detached house with 4 bedrooms, well-planned 

urgery accommodation, and small garden and garage, to rent. 
Car available. Efficient Locum, who is used to the om e, 
now in charge.—Address, No. 906, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Experienced ‘Woman Doctor desires Assistantship, permanent or 
with view to Partnership. N.E. England or South Midlands 
preferred but not essential. Small house or flat. Car owner. 
Capital.—Address, No. 905, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Canvey Island, Essex.—Panel nucleus (over 400 patients) for Sale. 
Remains of Practice doing £1200 p.a. before owner joined Forces. 
ag rebuilt. Opposition as pre-war but population increased 

40%. Aggpenpatetion for single man readily available. 
Price £500. Would accept £100 down and balance by agreed 
quarterly payments.—Write “C,” c/o RickaRpD & +, 143, 


High-street, Southend-on-Sea. 
Vacancies are occurrin; Kom time to time for Assistants, Locums, 
and partnersh > for Dee SHaw, Medical 
Wanted, Assistant in Sg Practice, East Midlands. New house 
available. —Address, No. 903, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C, 2. 
Modern Well-equipped Nursing-home, well-recommended, mid- 
Wales, has a few vacancies for aged, senile, medical, or chronic 
patients. Private rooms with own bathroom and toilet arrange- 
ments. Central heating. Terms 10 guineas per week, or if pre- 
ferred patients may take adv —— of a scheme whereby 
payment of a capital sum will enable them to enjoy the remaining 
years of their life free from al! financial worries and strain of 
-day conditions.—Further particulars from Nursing- 
ome’s Solicitors, Box No. 4614/29, Strand House, Portugal- 
street, W.C 
A trained Biochemist = facilities for research in biochemistry- 
She is very competent and keen and is highly recommended by 
Director of Institute where she is working now.—Write: Box A. 
602, LEE & NIGHTINGALE, Liverpool. 
To be Let, Wimpole-street. Ground-floor ny back Consulting- 
room. First floor another large room and 3 excellent labora- 
tories. Developing-room, cupboards, &c. Very suitable for 
pathologist. Rent £500 p.a. exclusive.—-Apply : ELLiorr Son 
AND Boyton (WELbeck 8367). 
Convalescent Sanatorium near Ventnor, established 39 years. 
30 patients taken; 5 staff. Beautiful property, attractive 
buildings in 2 acres of delightful grounds with sea views. Well- 
equipped wards and private quarters. £9300 Freehold pro Wena! 
contents, equipment, and goodwill. Folio No. 2586,.— 
ASHCROFT & TAYLOR, Estate Agents, Ventnor, I.W. 
Harley-street, W.—House with Mews premises for Sale, 960 years’ 
lease. Ground rent £110 p.a. Redecorated. Ready for 
development for consulting and residential use. 5 consulting- 
rooms, waiting-room, 8 residential, 2 bathrooms, and offices. 
Central beading. -Full details: Sole Agents, LEY CLARK AND 
PARTNERS, 3 Vimpole- street, W. (LANgham 1095). 
For Sale, Ms. of Samuel Garth’s “* Oration to College of Physicians 
1697. » address, No. 902, THe LANCET Office, Adam-street, 


Adelphi, London, W.C,2 a. 
Second-hand Books _ for “Zale, ‘including Medical and Surgical 
Textbooks, &c. List on request.—J. C. LosHak, Dedham, 
Colchester. 

Wanted, Neuropathology Sections. Please state specimens 
available and price.—Address, No. 904, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Literary work on Medical and Psychological subjects geadersehen 
by Woman honours graduate accustomed to research.— Write : 
Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
Testimonials Duplicated: First-class, accurate, and neat work 
.—DorRoTHY SHIRLEY, 138, Green-lane, 
re, Middlesex (Telephone: EDGware 1575). 
Wane ‘Lenses, view-finders, and accessories for Contax.— 
DOLLONDS (L), 28, Old Bond-street, London, W.1. 
Microscopes readily turned into cash. Highest prices paid for 
modern instruments and accessories.—Send apparatus for 
valuation to: WALLACE HEATON LTD., 127, New Bond-street, 
London. W.1. MAYfair 7511. ‘ 
Electric Razors ilabl A. dical use, Remi Schick 
Shavemaster, and also non-electric shavers— 
Write: His, 6, Blunt-road, oad, South Croydon. iii 
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Relieve 
the distressing symptoms of 
NASAL CONGESTION 
with 


PRIVINE 


REGISTERED TRADE MARK 
Three drops only of PRIVINE Solution 1,200 in each 
nostril produce a rapid decongestion of the nasal 


mucous membrane and sinuses lasting from 4-6 hours. 


RHINITIS - SINUSITIS 
RHINO - SINUSITIS 
1: 2000 Solution for general use. 


1:1000 Solution also available. 
Bottles of } fl. oz. with dropper and 4 fl. oz. 


Literature and samples on request. 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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